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Volume I Now Ready 


Surgical Diagnosis and Treatment 
BY EMINENT pi age AUTHORITIES 


ALBERT J. OCHSNER, M. D., F. A. C. S. 


; Surgeon-in-Chief to the Augustana and St. Mary’s Hospitals, 


Professor of Surgery in the University of Illinois 
Chicago, Il). 


Four octavo volumes of about 850 pages each, with over 2000 illustrations, many in 
colors. Cloth, per set, $40.00 net. 


“THE GREATEST SURGERY OF ALL TIME” is what we believe you will call 
this work, for seventy-six of America’s greatest surgeons have written it. 
It in every sense reflects the current practice and thought of the most intensely active sur- 
Its chapters tell the why and how in the solution of each surgical prob- 
lem, what to do and what to avoid. It brings you in touch with the actual experience, reason- 
ing and practical methdos of men eminent in all parts of the country. Each one describes inti- 
mately his methods of diagnosis, his plans for treatment before and after operation and gives 
his judgment regarding them. This monumental work gives you the opinions not of one man, 
but the combined experience, skill and advice of seventy-six of our foremost surgeons. 
Each man writes on the field in which he 
has achieved greatest success and tame 
Send for descriptive circular 


Philadelphia LEA & FEBIGER New York 


geons of this continent. 
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SOMETHING NEW IN MEDICAL BOOKS 


Medicine — Surgery — The Specialties 
All the Basic Studies Comprehensively and 
Completely Covered in Three Volumes— 


Here is a new work that will prove a boon tothe busy doctor who has neither the time nor the 
desire to wade through the exhaustive volumes which comprise the basic studies. ‘Medicine and the 
Allied Sciences,” by Dr. Samuel Fomon, is a concise, logical presentation of medical facts. By means 
of analytical outlines, with all repetition eliminated, it presents the most convenient and simple 
means for study or review ever announced to the medical profession. It provides a method whereby 
one may not only pursue one given subject, but also see the relation of that subject to the balance 
of medicine. It correlates the facts in any division of study and coordinates it with the whole of 


medicine and surgery. 


THE FOMON METHOD 


General Outline Individual Peculiarities —— Complete Description 
95% Description The Other 5% Distinctive Description 100% 





Dr. Samuel Fomon has been teaching medicine for many years. His business is teaching and he 
has given all his time to the thought of how to make the study of medicine simpler, more direct, more 
practical, less confusing. Out of years of labor hehas perfected a system by which the entire domain 


of medicine is reduced to a comparatively few pages. He cuts out all needless repetition, all rhetor- 
ical effects, all non-essentials. He gives in one general outline the average description peculiar to 
all divisions of a subject. You learn this once and then all you have to learn are the variations. 
Thus by means of his new work the busy doctor may review, with surprisingly little time and effort, 
any subject upon which he feels the need to “brush up.” By Dr. Fomon’s method practically 
everything in the domain of medicine—every known fact or accepted theory applied to every known 
disease—is covered in three volumes. 

Dr. Fomon’s work not only provides a concise and complete presentation of the facts in each 
department of medical science, but it likewise provides a system whereby the teachings in each 
department may be instantly applied to the case in hand. 


IT COVERS THE ENTIRE FIELD 
Not by Abridgement but by Systemization 


Anatomy is complete in 250 pages 
Physiology “ 65 pages D. APPLETON & COMPANY 
6 
Pathology “ 55 pages 35 West 32d Street, New York. 
Bacteriology 25 pages - " me —_ ‘ 
~ ease send me, prepaid, Fomon’s ‘‘Medicine an 
rosaiutetd Medi = pages the Allied Sciences,’’ three volumes, cloth binding 
Ma erla edica pages (with desk index), price $25.00 per set. I enclose 
Obstetrics 75 pages Check for $4.00 and agree to pay the balance in 
Ss monthly installments of $4.00 until paid in full, 
Gynecology . “ 70 page (Or charge to my account). Six per cent. discount 
Dermatolo 15 pages 
Hygi ology 35 ane allowed if full cash accompanies order. 
ygiene 5 pages 
Etce., etc., etc. 


In three volumes, illustrated with desk index 
and key. Price $25.00 per set. Address .... 


This is an Appleton Book 


D. APPLETON AND COMPANY 


Publishers 35 W. 32d Street, NEW YORK 


ORDER FORM 
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A Post-Graduate Course in Medicine 


and Surgery 





Just Published 
PIERSOL 


HISTOLOGY 


By GEORGE A. PIERSOL, M.D. 


Professor of Anatomy, University of Pennsylvania 


New Twelfth Edition 


Octavo. 418 pages. 438 illustrations, 88 in 
colors. Cloth, $4.50 


Used in almost all American schools as the stand- 
ard text-book of Normal Histology. This conclu- 
sively shows its fitness for students’ uses, and it is 
generally recognized as the highest authority in the 
English language. 

It includes an account of the development of the 
tissues and of the organs, and presents descriptions 
including the salient features of the various struc- 
tures with sufficient fullness to impress important 
details without wearying rwinutie. The illustra- 
tions are a feature. 


SKILLERN Third Edition 


Accessory Sinuses of the Nose 
By ROSS HALL SKILLERN, M.D. 


University of Pennsylvania 
414 Pages. 257 Illustrations. $6.50 


A complete work on the Accessory Sinuses of the 
Nose, now in its Third Edition. 

After treatment of sinuses upon which an oper- 
ation has been performed, new treatment on surgi- 
cal procedures learned in the War, the treatment of 
sinus disease in children, the use of the naso- 
pharyngoscope, the diagnostic needle puncture are 
fully explained, with the dangers and how to avoid 
them. 

In the matter of illustrations successive steps are 
so clearly shown that there can be no misunder- 
standing as to how the work is to be done. 


First Aid in Emergencies 
By ELDRIDGE L. ELIASON, A.B., M.D. 


Assistant Surgeon, University of Pennsylvania 
Hospital 


12mo. 204 pages. 106 illustrations. Cloth, $1.75 


The author’s first direction, of course, is to send 
for the doctor. In the meanwhile he tells what to 
do in many contingencies until the doctor arrives. 
Ready reference is facilitated by a thumb index 
affording instant access to such subjects as car- 
riage, dressings, wounds, bleeding, heat, cold, frac- 
tures, sprains, unconsciousness, suffocation, poisons, 
and drugs. There are chapters of general infor- 
mation and numerous illustrations. 





INTERNATIONAL CLINICS 


A Quarterly of Illustrated Clinical Lectures and 
especially prepared Original Articles on Treatment, 
Medicine, Surgery, Neurology, Pediatrics, Obstet- 
rics, Gynecology, Orthopedics, Pathology, Derma- 
tology, Ophthalmology, Otology, Rhinology, Laryn- 
gology, Hygiene, and other topics of interest by 
leading members of the medical profession through- 
out the world. 


Edited by H. R. M. LANDIS, M.D. 
Philadelphia, Pa., U. S. A. 


Octavo. 300 pages per volume. Illustrated in 
colors and black and white. Cloth, $2.50 per 
volume; $10.00 per year. 

The International Clinics contain something of 
interest to every physician, being the most prac- 
tical, economical, and best illustrated work of its 
kind ever offered the profession. The _ editorial 
staff includes medical authorities of the widest 
reputation with duties that are actual and not hon- 
orary, and is one of the strongest associated with 
any medico-literary enterprise. An encyclopedia 
for future reference is furnished in specially written 
articles, by teachers of ability, on topics chosen 
with a view of embracing in a short time the entire 
domain of medicine, affording the general prac- 
titioner an opportunity of learning promptly the 
progress being made throughout the world. The 
cream of practical medicine and the most recent 
opinions thereof, as illustrated by the _ bedside 
teachings of the best clinicians of both continents, 
is shown through stenographically reported actual 
clinics by the ablest teachers of the leading med- 
ical colleges. A post-graduate course is thrs fur- 
nished at the smallest cost and the minimum 
expenditure of time, practically bringing the clin- 
ics to your desk, instead of you traveling to the 
clinics. Practical articles, short and crisp, are 
given in large number. 


A New Department in CLINICS 


INDUSTRIAL SURGICAL CLINICS 
By PAUL B. MAGNUSON, M.D. 


Medical Director, Illinois Industrial Commission 
and 
JOHN S. COULTER, M.D., F.A.C:S. 


Consulting Surgeon, Indiana & Illinois Coal 
Corporation 


Among other things these clinics call attention to 
the diagnosis and treatment of various surgical 
conditions which occur in industry as a result of 
accidents. They bring out the methods of treat- 
ment which minimize the results of the injury and 
lessen the loss of time to the individual and to the 
industry, and describe the best reconstructive 
methods in the medical-surgical treatment of 
injuries to restore the disabled individual to the 
greatest future use. X-ray plates and other views 
not ordinarily seen in text-books are used to illus- 
trate these clinics. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 
16 John St., Adelphi W. C., 2 





PHILADELPHIA: 
East Washington Square 


Since 1792 MONTREAL: Since 1897 


Unity Building 
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Tice’s Practice of Medicine 





The keystone of a successful practice 


Always up to date 





The Tice Plan—It is the plan that 
makes, TICE’S PRACTICE OF MED- 
ICINE different from othzr works on 
medicine. @TICE is a p’anned work— 
planned to save the doctor's time, 
planned to be of real assistance to him, 
planned to give him strictly up-to-date 
information upon every question that 
comes within his sphere of activity. 
@ Finding helpful information on any case is 
a simple matter with this new order of ar- 
rangement. Every article in TICE is arranged 
in the same way. After you have observed the 
plan for one article, you wili always know just 
where to find whatever you want, without loss 
of time, in every other chapter in the wor 
@A practitioner usually refers to his books for 
diagnosis and treatment Therefore, special 
stress is laid in TICE on Diagnosis and Treat- 
ment, and the discussion of each disease is 
made more helpful by arranging the informa- 
tion in accordance with the clinical presentation 
of a case. @ Furthermore, it is this plan which 
makes it a to keep TICE’S PRACTIC 
OF MEDICINE up to date Every article is so 
planned that changes may readily be made in 
any part of it. For instance, the 


Tice Service—When you subscribe to 
TICE’S PRACTICE OF MEDICINE 
you obtain more than bovks, you ‘obtain 
service which will continue as long as 
you use books and as long as you. prac- 
tice medicine. This service 1s, in es- 
sence, a successful application to med- 
ical book-publishing of the same prin- 
ciples of cooperation that have done so 
much for other modern businesses. 
@TICE’S PRACTICE OF MEDI- 
CINE was not only carefully planned 
for the physician’s convenience, but ts 
being kept perpetually up to date by 
three cooperative services: 

1. THE INTERNATIONAL MED. 
ICAL DIGEST, published monthly, con- 
taining concise abstracts of the current 
medical literature of the world for the 
use of practitioners, The 12 issues or 
1200 pages a year constitute a substan- 
tial volume of up-to-date information 


which will keep the doctor in touch 
with the world's new methods of 





section on Treatment contains every- 
thing that pertains to Treatment. 
If methods of treatment were scat 
tered throughout the article it 
would be impossible to make even a page 





Ask today for 
our = &- 


treatment, with the least possible 
ee on his part . 

The new pages issued aed 
ircalar og containing the latest cli inically 





simple change without upsetting the Gescribing this proven advances in medicine, for in- 
whole article and making the inser- new work sertion in your original ten loose- 
tion of the new pages a burden to detail. leaf volumes. 3. The use of our 


Research Department. 





the subscriber 


TEN CRAFT-LEATHER LOOSE-LEAF VOLUMES . . . . 


ALWAYS UP TO DATE 





With three practical, cooperative services for practitioners 






































PUBLISHERS . . . 


22 East 17th Street 


W. F. PRIOR COMPANY, INC. 


New York City 
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Hundreds of 
pleased subscribers 
are putting 

their O. K. on 

TICE’S 

PRACTICE of MEDICINE 
They say— 

“This work will fill a long felt 


want. It is by far the best I 
have seen. Volume III, Sec- 
tion II, Chapter V, ACUTE 


LOBAR PNEUMONIA, by Dr. 
Charles R. Austrian, so ab- 
sorbed my interest that it was 
after midnight before I could 
retire. The discussion of this 
disease is the most exhaustive 
and comprehensive that I have 
seen and I note that other 
conditions are taken up in the 
same manner. It is my opinion 
that the medical profession as 
a whole will receive this work 


with great satisfaction.” 





“The first Practice I have ever 
read that has cut out the old 
repetition and gives to the 
busy practitioner real service 


in a nutshell.” 





“It is what we are anxiously 
waiting for, to bring real! sci- 
ence and the best in medical 





art to the average general 
practitioner.” 
“T am very much pleased. 


You have the right idea. It is, 
I believe, the 
keep your library up to date.” 


only way to 





“I wish to say that I am quite 
favorably impressed with the 
work by authors whom I have 
not read before. I like the 
way they write on 
that have changed greatly dur- 
ing my time, and which are 
still changing in teachings.” 


subjects 





“I have taken great pride in 
showing the volumes to many 
of my colleagues, and they all 





without exception praise the 
work.”” 
“They represent a great 


achievement on _ your _ part 
the functional tests in 
Volume I are especially fine.” 
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Just Issued 


“N TMOSPHERE” The Care and Feeding 


of 
To the patient entering Southern Babies 


your office for the first A guide for mothers, nurses and baby 
time---the proper profes- welfare workers in 
sional atmosphere is the South 


essential. by 
OWEN H. WILSON, M. D. 


Professor of Diseases of Children 


The Southern Review | Vanderbilt University 
Price $ 1.2 5 Postpaid 


Order from 











on your reception-room 
table bespeaks loyalty and 
discriminating judgment. Baird Ward Printing Co. 


NASHVILLE, TENN. 














A Monumental Work—Now Ready 


After-Treatment of Surgical Patients 
By Willard Bartlett, A. M., M. D., F. A.C. S. 


and Collaborators 
In two volumes of more than 1075 pages, 6 x 914, with 436 illustrations, ine weed enc drawings, pho- 
tographs, and color plates. Price, silk cloth, per set. ; nen sesistecy SLASOO 
A Work of Real Merit—Just Published 
For your patient’s sake provide yourself with a copy of this book. Study it and increase your 
percentage of recoveries. It is the crystallized experience of one of America’s foremost surgeons, 
together with the experience of a number of well-known collaborators—and sets forth the meth- 
ods employed in caring for patients after operation in the leading hospitals. In two beautiful 
volumes with 436 wonderful pictures. A book every physician should have in his library. 





& You should send for this new book today, Just sign the attached coupon and 


mail today. Special terms of payment can be arranged for. So. 


Med. Jour. 
THE 


C. V. Mosby Company---Medical Publishers co, MOSBY 


St. Louis, Mo. 

° ° Metropolitan Bldg. 
801-809 Metropolitan Bldg., St. Louis, Mo., U.S.A. © picase send me a set 
. of the new books by 
Bartlett ‘‘After-Treat- 
Send for a copy of our revised catalog of ment” (2 vols.), for which 
medical and nursing books. I enclose $11.00, or you may 

charge to my account. 


Name 4 
Address............... 
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Surgical 
Dressings 





B & B Surgical Dressings are made 
by methods which every physician re- 
spects. 

Some call the B & B methods extreme, 
some extravagant. But all appreciate 
the ideals which developed them. 





For over twenty-five years the B & B 
laboratories have aimed at perfection in 
this line. 

The work has been slow and exacting. 
It has retarded production. It has in 
some lines added greatly to our costs. 

But the results are products which 
meet all your requirements, and which 
go beyond them in some ways. 


>. 
sie id 
Bus 5 Adhesive Plaster 


a BASE 


ince , 
WIDE :.& vans 


Bauer & ‘Black 
Chicagu:U. SA 
“Ni 


B & B Zinc-Oxide 
Adhesive 











Methods You Respect 





BAUER & BLACK Chicago 


Makers of Sterile Surgical Dressings and Allied Producst 


Note, for instance, that all B & B ster- 
ile dressings are sterilized after wrap- 
ping. And their complete sterility is 
proved day by day through constant in- 
cubator tests. 

B & B Handy-Fold Plain Gauze comes 
in separate pads, in sealed parchmine 
envelopes, sterilized after sealing. 

B & B Plaster Paris Bandages come 
in double containers, with extra plaster 
between the walls. And they are 
wrapped in water permeable paper. 





So with all B & B Products. You will 
be amazed at the countless ways in 
which we try to please you. 


A Masterpiece 


One fine example is B & B Adhesive. 
Three B & B experts have each devoted 
over 20 years to the study of Adhesive. 

The formula is right, the rubber is 
age-resisting. Enormous apparatus is 
used to spread it rightly. 

It has brought to thousands of physi- 
cians a new idea of Adhesive. It will 
indicate to you what the B & B methods 
mean. 








New York Toronto 
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CALUMET 


oa POWDER 


Complies with pure 
food laws, State 
and National. 


The wholesomeness of 
such ingredients as are 
used in Calumet 1s attest- 
ed by The Remsen Referee 
Board. 
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It is recommended by Phy- 
sicians and Chemists. 


It is manufactured in the 
largest, finest and most 
sanitary Baking Powder 
Plant in the world. 

Itis used by domestic science teachers i 


and experts and by the United States 
Army and Navy. 


It is the favorite Baking Powder in mil- 
lions of American homes. 


CALUMET BAKING POWDER C0, 


CHICAGO, ILL. 
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is a delicious natural food drink, exceptionally pleasing and beneficial to 
everyone, from little children to grandparents. 

Because of its healthful qualities and easy assimilation it is an ideal drink 
for the sick, the convalescent, and for general hospital use. 

Its rich, ruby-red color and delicious grape flavor give it an unusual appeal 
to the most delicate appetite. 

Grape Ola is not only a more pleasing drink than the crdinary grape juice, 
but much more economical. Quickly and easily made by simply mixing 
4 or 5 parts water with one part of 


Grape Ola Concentrate 


One Quart Makes 30 Glasses—No Sugar Required 


A sample of Grape Ola Concentrate sufficient to make 7 or 8 
glasses of Grape Ola will be mailed to any physician on 
receipt of 25c to cover cost of mailing. 


Enclosed 

is 25¢e for 
which mail 

“ sample of Grape 


Fill out attached coupon and mail to Ola Concentrate to 


“NAME 


GRAPE OLA PRODUCTS CORPORATION .. 


12 WEST 22non STREET, NEW YORK 
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UR Institution is prepared to 
supply Radium of highest 
purity in any necessary quantity. 


Tube and needle applicators 
for deep therapy. 


Patented glazed plaques 


for dermatological conditions. 


Apparatus for radium emanation. 


U. S. Bureau of Standards Certifi- 
cate. 


Our Departments of Physics and 
Medicine are prepared to give in- 
struction in the physics and thera- 
peutic application of Radium. 





A NIT ICA : 
ADIU 1M CHE MICAL 0) 
PITTSBURGH, PA. 


BOSTON CHICAGO SAN FRANCISCO 
Little Building Marshall Field Annex Building Flood Building 


Astor Trust Bldg NN EW YORK Fifth Av.6425t. 
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Improperly-prepared, imper- 
fectly-assimilated, | incompletely- 
oxydized food may produce dys- 
pepsia, gastric ulcer, rheumatism, 
tuberculosis and wasting diseases, 
neurasthenia, anemia and blood im- 
poverishment—and protracted con- 
valescence; while sub-vitality and 
increased susceptibility to all forms 
of infection may have their origin 
in the frying pan and the cook pot. 





The average person doesn’t know 
that butter, lard and animal fats 
that smoke at a comparatively low 
temperature develop acrolein, or 
acrylic aldehyde—a _ substance 
highly irritating to the delicate 
gastric and intestinal mucosa in 
this burning process. 


These low temperatures favor 
the absorption of large quantities 
of grease—difficult to split up, and 
difficult properly to oxydize. They 
produce incomplete oxydation of 
the proteid molecule—and are the 
source of many disorders that trace 


to this source. 





MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 


Many Patients Are Cooked Into 
| Bad Health 




















There is one way to overcome a 
large measure of this trouble. 
Instruct your patients to use 
Mazola—for all cooking and bak- 
ing purposes. 

Mazola can be heated to upwards 
of 650° Fahrenheit without burn- 
ing: Whereas butter burns at 250°, 
and lard at 425°. Mazola-cooked 
food is seared over. The juices and 
flavors are kept in—the fat is kept 
out. Food tastes better—and is 
better. 

Mazola is also perfectly delicious 
as a pure sweet salad oil—preferred 
by many to even imported Italian 
and Spanish oils. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York City 
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X-Ray Exposure 
Rule 











A Guide to Correct 
Exposure 


Price 


92.90 




















Si ES: 


1. 





As the X-Ray approaches universal use, standardization of radiographic tech- 
nique becomes imperative. The new Eastman X-Ray Exposure Rule is a material 
step in this direction. It is based upon the results of scientific study in the Re- 
search Laboratory of the Eastman Kodak Company, and both its utiliity and its 
essential accuracy have been verified in the practice of prominent roentgenologists. 


Carried in stock for immediate shipment. 


Seed X-Ray Plates, Eastman Duplitized X-Ray Films, Coolidge Tubes, Devel- 
oping Trays, Developing Powders, Fixing Powders, etc. 


Agents for Kelley-Koett X-Ray Machines and Accessories. 


Mail orders given special attention. 


DOSTER-NORTHINGTON DRUG CO. 


Surgi-al Instruments, Hospital Supplies, Wholesale Drugs 
BIRMINGHAM, ALABAMA 
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Mead’s Dextri-Maltose 

is prepared 
in Three Forms 
No. 1. With Sodium Chloride, 2%. 
(For average baby.) 
No. 2. Unsalted or plain. 
(For the physician who wishes to add 
larger amounts of salt.) 

No. 3. With Potassium Carbonate, 2 %. 

(For the constipated baby.) 


Mead’s Dry Malt Soup Stock 
is prepared especially for the marasmic 
type of baby. Such cases generally 
thrive astonishingly well on Dry Malt 
Soup (a mixture of cow’s milk, maltose, 
dextrin, wheat flour and _ potassium 
carbonate). 





stitute. 


Proper modification involves the addition of sugar and 
food salts which Mead’s Dextri-Maltose supplies in forms 


The Modern Idea in Artificial Feeding of Infants 


Human milk is the best baby food and cow’s milk, intel- 
ligently and properly modified, is the best available sub- 


suited to different feeding conditions. 


Individual infants differ so greatly in food requirements 
and food tolerance that no standard feeding mixture can be 
employed, but each case must be fed according to its own 


needs. 


These needs can only be determined by a _ physician. 
Hence our adoption of 





Mead’s Dextri-Maltose is advertised only to the Medical Profession. 
No feeding directions accompany trade packages. 
garding its use reaches the mother only by written instructions from 





The Mead Johnson Policy 


her doctor on his own private prescription blank. 


Information re- 








Write us for interesting literature explaining our policy 
and our methods. 


Our key for preparing 


formulas will interest you. 


MEAD JOHNSON & COMPANY 


318 St. Joseph Ave., Evansville, Ind. 


individual 























B. B. CULTURE 


The Biological Antiseptic—Externally and Internally 


The rapidly increasing use of B. B. CULTURE by the phy- 
sicians of the South in infant enterocolitis is evidence that it is 
producing satisfactory results. 


This Culture is a pure liquid suspension of Bacillus Bulgari- 
cus highly viable and free from any danger of sensitization. 


Our depository stores are located in practically all the large 
cities and in many of the smaller towns of the South. 


Samples for clinical trial and literature on request. 


B. B. CULTURE LABORATORY, Inc. 


YONKERS, NEW YORK. 









































<i SA tt IE SIA Bi 





sat 



































12 SOUTHERN MEDICAL JOURNAL July 1920 








Arsenic and Mercury are Indispensable in the Treatment of Syphilis. 
We recommend 


SALVARSAN or NEOSALVARSAN 


(Arsphenamine-Metz) (Neoarsphenamine-Metz) 


powerful and easily administered spirochetecides which are as efficacious 
as the imported products, 
and 


BICHLORIDOL or SALICIDOL 


(Mercury Bichloride) (Mercury Salicylate) 


put up in COLLAPSULES, (compressible ampules) which insure absolute 
accuracy of dosage with absence of pain after intramuscular injection. 


This combination of anti-luetics has no superior in the therapeutic 
field. Literature upon application to 


H. A. METZ LABORATORIES, Inc., 
122 HUDSON STREET, 
NEW YORK. 








NOW ENTIRELY AMERICAN 


MADE BY THE ORIGINAL PROCESSES 




















e © e 
Sajodin Adalin 
PALATABLE and EFFICIENT THE SAFE and DEPENDABLE 
IODIN MEDICATION HYPNOTIC and SEDATIVE 
Especially for Prolonged Use For Treatment of the Common Forms 
as in of 
Arteriosclerosis Insomnia 
and when Todides disagree and for Nervousness 





VERONAL and VERONAL-SODIUM 


The Well-Known Hypnotics 


AC) SOLD EXCLUSIVELY BY KG ey 
WINTHROP CHEMICAL COMPANY, Inc. 
\Q|IN/ 189-191 FRANKLIN STREET NEW YORK, N. Y. eS IN? 
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This 


is the 





first thought 


of an ever increasing number of physicians 


when prescribing for 


Rheumatism, Gout, Neuralgia, Neuritis 
Lumbago, Sciatica 


and generally for conditions manifested by 


Pain, Inflammation and Congestion 


Atophan, made in U.S.A., is available everywhere through the Drug Trade, or 


direct from 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 
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The 6 
Management A Temporary D 1et 
of an in 


Infant’s Diet Summer Diarrhea 

















Mellin’s Food e . 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 


To be given in small amounts at frequent intervals. 


Each ounce of this mixture has a food value of 6.2 Calories 
and furnishes immediately available nutrition well suited to spare the 
body-protein, to prevent a rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in 
the body tissues. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 











14 


SOUTHERN MEDICAL JOURNAL 


July 1926 








THE CLINICAL TEST IS THE 
VITAL TEST 


As applied to OUR Arsphenamine prod- 
ucts, viz.: 


ARSAMINOL 


AND 


NEOARSAMINOL 


Each lot is tested 
(1) At our Laboratory ; 
(2) By the U.S.P.H.S., Wash., D.C., and 
(3) Clinically—the VITAL test. 


“MAKE ASSURANCE DOUBLY SURE” 
BY USING THE BEST 


If your dealer cannot supply these supe- 

















HIRATHIOL (3rront 
Sulphoichthyolicum, 
Guaranteed Minimum Sulphur Con- 
tent, 94% 
Accepted by the Council on P. & C. 
of the A.M.A. 
Indications: 
Internally (Liquid)--Cutaneous dis- 
eases, gout, scrofula, nephritis, 
gonorrhea, etc. 


rior products, write us direct. Your re- Externally (Ointment)-—Erysipelas, 
hg eT va tailer’s name will be much appreciated. burns, carbuncles, rheumatism, 
peritonitis, ete. 

















erature, quotations 

and samples. 

Name HOME OFFICE AND WORKS V/A - o ‘ SOfomil (niin oh, 
a. e UGOCUMITHG 4: 4 . 

Address ripeness - - - 12 DUTCH STREET mateuun 


CABLE ADDRESS: 
“JoKIcHi"’. NEW YORK NEW YORK 


;entlemen— L ms . C f ‘ 
: Kindly send me lit: e Inkamine. 14 rUlery. . Gue! 

















Greensboro, 


Glenwood Park Sanitarium, noth Carsive. 


SUCCEEDING TELFAIR SANITARIUM 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CI-ASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, dddress W. C. ASHWORTH, M.D., Superintendent. 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street RICHMOND. VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Absolutely fire-proof—a desirable 
requirement in any building, but a necessity in a surgical hospital, Constructed of tapestry brick, Pennsylvania brown stone, and 
reinforced concrete. Location is excellent, very quiet, but accessible. The building is half a block from the Franklin street side of 
Monroe Park. Ventilation perfect—due to the general design of architect who is an authority on ventilation, and also to the 
patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone connections in every bedroom 

Two large and complete operating rooms with northern light are on the top floor, where they are practically free from dust. The 
hospital is open the entire year. No wards, only single or double rooms, with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes a total capacity of 50 
beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 

Yor information, apply to the Superintendent, MISS MYRA E. STONE, R. N., or to 
J. SHELTON HORSLEY, M.D., ARTHUR S. BRINKLEY, M.D., 


Surgeon-in-Charge. Associate Surgeon 

















Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 








Gastrointestinal Diseases, Pellagra, 

Chronic Rheumatism, “Bright’s Disease,’ 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala. 

Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala, 

Reference: The profession of Houston County. 
Dr. S. W. Welch, Montgomery, Ala. 








THE HOSPITAL—30 ROOMS 








A. THRUSTON POPE 








CURRAN POPE 









A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 
Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 (metanticned 1890 115 West Chestnut St. 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


WESLEY HOSPITAL 


12th and Harvey Streets, OKLAHOMA CITY, OKLAHOMA 
CONDUCTED BY THE OKLAHOMA CITY CLINIC 


With the diagnostic equipment at our disposal we are prepared to assist in working out 
obscure and complicated cases. 





WESLEY LABORATORY 
A dependable laboratory equipped to serve 
your every need. 
We have given a standard laboratory service 
which is not excelled anywhere. 
We are equipped to assist the doctor in all! 
clinical, pathological and diagnostic work. 


Our laboratory personnel are _ thoroughly 
trained and have had many years’ experience 
in this special line of work. 


Partial Fee Table 




















Wassermann Test $ 5.00 
Autogenous Vaccines 5.00 
Tissue Diagnosis 5.00 
Blood Smears 2.50 
Sputum 2.50 
Pus Smears 2.50 
Pasteur Treatment, 21 doses......................... 25.00 


Fees for other work in proportion. 

Fr e: Bleeding tubes, sterile containers, cul- 
€e: ture media, instructions for collecting 

and mailing specimens, 


WESLEY X-RAY DEPARTMENT 

An up-to-date, fully equipped Radiological 
Laboratory. 

Resident Radiologist, especially trained for 
gastro-intestinal and renal diagnosis. 

We use the serial plate method in gastro- 
intestinal work and take from 12 to 30 radio- 
graphs on each case. 

Renal work is supplemented with ureteral lead 
catheters and pylographic injection of the kidney 
pelvis when necessary. 

Fluroscopic examination and stereograms of 
chest and all bone work. 


Partial Fee Table 
Complete Stereo of Bones and Joints, $10.00 to 
$25.00. 


— Stereo of Chest and Heart, $15.00 to 
$25.00. 


Complete Study of Kidneys and Ureters, $20.00 
to $50.00. 

Complete Study of Stomach and Gastro-intes- 
tinal, $25.00 to $50.00. 

Complete Stereo of Skull and Sinuses, $15.00 to 
$25.00. 

Fees for other work in proportion. 








Members of the Clinic 


Dr. A. L. Blesh 

Dr. W. W. Rucks 
Dr. M. E. Stout 

Dr. J. Z. Mraz 

Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 
Dr. J. Southgate 








Address all communications to WESLEY HOSPITAL, 12th and Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 
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THE Mean Summer Temperature 70° 


SARAH LEIGH HOSPITAL Altitude 2200 Feet 
Norfolk, Va. | db 


Announces the opening of a well equipped 


Annex for Medical Cases INFANTS’ 
alt sie ic cea AND CHILDREN’S 


Gynecology. 
Jas. H. Culpepper, M.D., Surgery and Ortho- 


le SANITARIUM 
Stanley H. Graves, M.D., Genito-Urinary and 


Rectal Diseases. 
F. H. Rinker, M.A., M.D., (Formerly Assistant: 
Professor of Medicine, University of Wiscon- f 





sin), Internal Medicine. H 
Harry Harrison, M.D., Internal Medicine and | 
Nitrous Oxide Oxygen Anesthesia. ! 


G. Bentley Byrd, M.D., Obstetrics. 
J. W. Hunter, M.A., M.D., X-Ray. | 
E. G. Hopkins, M.D., Pathology. | D. LESESNE SMITH, M. D. 
S. B. Whitlock, M.D., Resident Physician. H 

L. L. Odom, R.N., Superintendent. SALUDA, N. C. 

S. B. Preston, R.N., Assistant Superintendent. | 























RROBINSON HOSPITAL, (Inc) 


AND TRAINING SCHOOL FOR NURSES 
BEREA,. KY. 


IDA M. JONES, R. N. SUPERINTENDENT OF NURSES 


AE a midi 
% 





STAFF 


B. F. ROBINSON, M.D. 
General Surgery 


M. M. ROBINSON, M.D. 
General Surgery 


ALSON BAKER, M.D. 
Bacteriology and Pathology 
DON. H. EDWARDS, M.D. 
Eye, Ear, Nose and Throat 


WM. G. BEST, D.D.S. 
Oral Hygiene and Oral Surgery 


J. M. MORRIS, M.D. 
Internal Medicine and Diagnosis 


J. CAMPBELL THOMPSON, M.D. 
Roentgenology 
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Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An Institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 


and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 

The co-operation of physicians is invited. It is the 


policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 

DR. LARUE D. CARTER 
“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 
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The Buie Clinic 


AND 


MARLIN SANITARIUM-BATH HOUSE 
MARLIN, TEXAS 
N. D. BUIE, M.D. A. J. STREIT, M.D. 


. H. SHAW, M.D. 





A thoroughly modern institution for chronic dis- 
eases, using Marlin’s famous hot mineral waters 
and all late approved methods of diagnosis and 
treatment. The various departments are: In- 
ternal Medicine, Diagnosis, Urology, Syphilology, 
Pathology, Roentgenology, Dietetics, Electro- 
therapy, Eye, Ear, Nose and Throat and Hydro- 
therapy. Daily bath capacity 400. 
STAFF 

N. D. BUIE, M.D., Supt. and Diagnosis 
F. H. SHAW, M.D., Internal Medicine 
AUG. J. STREIT, M.D., Eye, Ear, Nose and 

Throat 
L. M. SMITH, M.D., Urology and Syphilology 
GEO. M. LIDDELL, M.D., Internal Medicine 
Ss. S. MUNGER, M.D., Roentgenology 
T. W. FOSTER, D.D.S. 

















THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 


24 GROVE STREET, ASHEVILLE, N. C. 








SURGICAL: Dr. Eug. B. Glenn, Chief; Dr. Ben M. 
Meriwether, Dr. A. T. Pritchard, Dr. Arthur F, 
Reeves, Dr. J. L. Adams. 


MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde 
E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, 
Dr. H. G. Brookshire, Dr. C. C. Orr. 


EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. 


STAFF 





A thoroughly equipped and modern Hospital for 


Surgical, Gynecological, Medical, and Obstetrical 
Cases. 
All modern conveniences, such as vacuum 


cleaners, electric elevators, sun porches, etc. Two 
thoroughly equipped operating rooms. Open entire 
year. 








DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotton, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Eug. B. Glenn. 





NEUROLOGY: Dr. B. R. Smith. 
GASTROENTEROLOGY: Dr. A. W. Calloway. 
DERMATOLOGY: Dr. C. W. Brownson. 


G. U. AND DISEASES OF THE RECTUM: Dr. P. 
R. Terry. 
PEDIATRICS: Dr. L. W. Elias. 


ANAESTHETIST: Dr. W. J. Hunnicutt. 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 











Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 
ATLANTA, GEORGIA. 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 




















APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 
“rs a tae THE TREATMENT OF Dr M. H. Fletcher 
Miss V. E. Lively NERVOUS DISEASES Dr. C. L.. Minor 


Supt. of Nurses 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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The Kernan Hospital for Crippled Children 


BALTIMORE, MARYLAND 


One of the largest and best equipped Orthopaedic Hospitals in the country. The grounds cover 
sixty-five acres, containing private herd of cows, poultry, vegetable garden, parked lands and play 
grounds. 


STAFF 
Attending Physicians 


STAFF 


Attending Surgeons 
R. Tunstall Taylor, M.D. 
Sydney M. Cone, M.D. 
Compton Riely, M.D. 
William Tarun, M.D. 
William H. Daniels, M.D. 
Frank Martin, M.D. 
John Staige Davis, M.D. 
Chas. Reid Edwards, M.D. 
Gideon Timberlake, M.D. 
John P. Bell, D.D.S. 

Roentgenologists 


J. Fletcher Lutz, M.D. 
Henry J. Walton, M.D. 


Benjamin Tappan, M.D. 
we A. Duvall Atkinson, M.D. 
Irving J. Speer, M.D. 
Jno. R. Abercrombie, M.D. 

Consulting Surgeons 
W. S. Halsted, M.D. 
John M. T. Finney, M.D. 
tandolph Winslow, M.D. 

Consulting Physicians 
Lewellys F. Barker, M.D. 
Thomas R. Brown, M.D. 
W. S. Thayer, M.D. 





The Surgical Building 
For particulars and terms of admission, address 


1102 North Charles Street Baltimore, Maryland 

















The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 








A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M. D., F.A.C.$ 
Surgeon in Charge 
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BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 
172 Capitol Ave., ATLANTA, GA. 








Physiotherapeutic,Dietetic, 
Medical 


Two of its features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure(5 lbs. per week) 


Rates, $35 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, M. B. 

















THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis In any 
Form. 


STAFF: 

Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 
Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 Miles North of Nashville, 
Henderson Division 
of L. & N. Ry. 





4 Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and 
Selected Cases uf Mental Dis- 
ai : at . eases. 
ie. fe pnt incorporates under laws of 
] * Texas) 
WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H, NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
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OCONOMOWOC 


OCONOMOWOC HEALTH RESORT WISCONSIN 


For Nervous and Mild Mental Diseases and Addiction Cases 
Five minutes we'k from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

The new building has been designed tu eculipuss every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. ‘The bath 
department is unusually complete and up-to-date. Work-therapy 
and re-educational methods applied. 
tae : Number of patients limited, assuring the personal attention of 

the resident physician in charge. 
New Bullding Absolutely Fireproof Arthur W. Rogers, B.L.. M.D. Resident Physician in Charge 
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DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 

















For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade treee cement walks, playgrounds. Surrounded by beautiful park, Govern- 


ment Post sin” % and Country Club. 





T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, M.D., Res. Physician. C. W. Stevenson, M.D., Res. Physician. 
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HILLCREST MANOR 


ASHEVILLE, N. C. 


LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 


Diseases. 

A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Trained, 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietitian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 
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Che Willows 


An cthical seclusion maternity home and hospital 
for unfortunate young women. Patients accepted 





#3 any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
page illustrs.ted booklet. 

2929-31 , KANSAS CITY % 
MAIN ST. Che Willows “Missoun * 
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LYNNHURST SANITARIUM “tex” 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery. Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


i S. T. RUCKER, M.D., Director Medical Dept. 

















IKENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway. Six Miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound west 
rooms with forced ventilation. Elegant appointments. ath 
rooms en suite, steam heating, electric lighting, electric eleva- 
tor. 








Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 





; Telephone Randolph 5794 Hours 11 to 1, by appointment only 
: All_correspondence should be addressed to 
Kenilworth Sanitarium Kenilworth, II. 











WAUKESHA SPRINGS SANITARIUM 
For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - - ° . Wisconsin 


























Vol. XIII No. 7 SOUTHERN MEDICAL JOURNAL 














The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 


Antonio. Mild wint cool bre 
Department of Autores okay Sool cae, Sammars 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate, Trained nurses. 
SAM E. THOMPSON, M.D. 
RADIUM TH ERAPY Superintendent and Medical Director 
H. Y. SWAYZE, M.D. 
A late Medical Director 
KERRVILLE, TEXAS 








(Endowed) 











Nashville Private 
HARBIN HOSPITAL Maternity Hospital 


For the care and protection 
of unfortunate young women. 


Rome, Ga. DR. J. H. PRESTON, Physician 


Address: MRS. L. SWEENEY 
1230 Second Avenue, South 
Phone, Main 3791. NASHVILLE, TENN. 























Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country ~ 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Smali cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bldg. Atlanta, Ga. 








PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 








FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations. 

Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 

Detached building for mental patients. 




















City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 
Raral Route No. 1 Nashville, Tennessee 











For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 
wae hospital, operating under state license. 
uarge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 
BIRMINGHAM, ALA. DR. W. C. GEWIN, Surgeon in Charge 


DR. CHARLES M. NICE, Medical Director Long Distance Phone, West End 110 











joHN TS oissen, Mp. ST. ALBANS SANATORIUM, Inc. e:°o% sox'ss° *°"* ® 


RADFORD, VIRGINIA 








The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonia) 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 
patients. 


For details write for descriptive pamphlet. 























OXFORD RETREAT 


OXFORD, OHIO 
Nervous and Mental Diseases 


Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and Firs 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles From Cincinnati, on C. 

H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 


Write For Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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The Dasha ti Sanitarium |" 


Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
C. B. Rogers, M.D., 
Resident Medical Director 
H. P. COLLINS, Business Manager Egbert W. Fell, M.D., 
Box No. 4, College Hill Res. Clinical Director 
CINCINNATI, _OHIO 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


For purely 
nervous’ cases, 
nutritional er- 
rors and con- 
valescents. 

Completely 
equipped for hy- 
droth et 
apy, massages, 
etc. 

Cuisine to 
meet individual 
needs. 

F. W. Langdon, 


M.D., Visiting 
Consultant 


Egbert W. Fell, 
M.D., Resident 
Clinical Direc- 
tor 


Cc. B. Rogers, 
M.D., Resident 
Medical Dirce- 
tor 


H. P. Collins 
Business Man- 
ager 
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RADIUM-THERAPY DEPARTMENT 


of : 


THE BIRMINGHAM INFIRMARY 


Established 1916 








Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 


Dr. W. C. Gewin, President 


Dr. Chas. M. Nice, Secretary 


























The Tucker Sanatorium, Inc. 








Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 











CHAS. M. HENDRICKS 





THE HENDRICKS - LAWS SANATORIUM, 
FOR TUBERCULOSIS 


J. W. LAWS 


Medical Directors 





EI Paso, 


Texas 


One of the most modern 
and thoroughly equipped 
private institutions for 
the treatment of tubercu- 
losis. High-class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all ef 
the year. For further in- 
formation, address 


M. R. HARVEY 
President 
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ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 
indicated. 


For particulars address, 
COSBY SWANSON, M. D., Medical Director 














BShortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room.- Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 

















[DOCTORS’ COLLECTIONS! 





A w Lady Mary We Collect Money from Slow Pay Patients 
eh Maternity Home, Commissions on money collected from 15% 
a STRICTLY ETHICAL AND PRIVATE REFUGE PO SECLUDING AND PROTECTING up according to size of account. No other 
DIGH-CLASS UNMARRIED —, eel charges. Settlements made monthly. Re- 
yw cal nur: . “a7 . ° 
Pea cael aiopuon i arranged. Early entrance suggested, or soon after liability and satisfaction guaranteed. 


fifth month as possible. No cnminal a tolerats 
mer ians may handle their own cases. Rigid “Nagy ne we pon Mien 
Hee eseeignese The LADY MARY MATERNITY HOME, BIRMINGHAM, ALA, Missouri Savings Association Bank, Bradstreet’s, 

or the Publishers of this Journal; thousands of 


Dr J. E. Gaanison. Physician in Charge. the } 
satisfied clients everywhere. 
Physicians & Surgeons Adjusting Association 


Railway Exchange Bidg,, Desk 23, Kansas City, Missouri 
(Publishers Adjusting Association, Inc., Owners. Est, 1902) 


years REFERENCES: National Bank of Commerce, 




















THE POTTENGER SANATO RIUM Cics'*ano® Phroat 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. BE. Pottenger, A.B., Ds 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D.., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 


Los Angeles Office: 1100-1101 Title Ins. 
Bida.. Fifth and Spring Streets. 
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RADIUM THERAPY ||| [he Radium Institute 


in connection with of New Orleans 
NEWELL & NEWELL in Connection With 


Sanitarium TOURO INFIRMARY | 




















705-707 Walnut St., Chattanooga, Tenn. DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann : 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas f 
An ample supply of Radium for the treat- Dr. F. W. Parham Mr. A. B. Tipping 
ment of all conditions in which Radium is 
indicated. 


~—e 


For the treatment of conditions in 


which the use of Radium is indi- 
SANITARIUM STAFF cated. 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 


J. H. St. John, M.D. DR. E. C. SAMUEL, A. B. TIPPING, 
t. John, M.D Radio-Therapist. Secretary. 


All correspondence should be addressed to 
he Radium Institute. 


ceases i Pi RIE Rtn 
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RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGN ANT and BENIGN conditions, 


in which the use of Radium and ALLIED MEASURES has been 
definitely established. 





Address: 


Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 
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UNIVERSITY OF LOUISVILLE 


Medical Department 


Eighty-third Annual Session begins Sept. 
20, 1920. Entrance requirements for the 
1920-21 session—two years of College work 
in Physics, Chemistry, Biology and English, 
in addition to the fifteen units’ work in an 
accredited, standard high-school. 


A premedical course of instruction is 
given in the Academic department of the 
University. A combined B.S., M.D., degree 
granted after two years of study in College 
of Arts and Sciences and four years in Med- 
ical Department. 


Well equipped laboratories under full- 
time teachers in Medicine and Surgery. 
Clinical work in the New Million-dollar 
City Hospital. All time teachers in Clinical 
Medicine and Surgery. For further infor- 
mation and catalogue, address the Dean. 


HENRY ENOS TULEY, M.D., 
Louisville, Ky. 











UNIVERSITY OF GEORGIA 
MEDICAL DEPARTMENT 
AUGUSTA, GA. 


ENTRANCE REQUIREMENTS: The successful 
completion of at least two years of work includ- 
ing English, Physics, Chemistry, and Biology in 
an approved college. This in addition to four 
years of high school. 


INSTRUCTION: The course of instruction 
occupies four years, beginning the second week 
in September and ending the first week in June. 
The tirst two years are devoted to the funda- 
mental sciences, and the third and fourth to 
practical clinic instruction in medicine and 
surgery. All the organized medical and surgical 
charities of the City of Augusta and Richmond 
County, including the hospitals, are under the 
entire control of the Board of Trustees of the 
University. This arrangement affords a large 
number and variety of patients which are used 
in the clinical teaching. Especial emphasis is 
laid upon practical work both in the laboratory 
and clinical departments. 


TUITION: To the residents of the State of 
Georgia tuition is free, to others the tuition is 
$150.00. 


For further information and catalogue address 


THE MEDICAL DEPARTMENT, UNIVERSITY 
OF GEORGIA 
Augusta, Georgia 














University of Virginia 


Department of Medicine 








ENTRANCE REQUIREMENTS: Two years of college work (including courses in physics, 
chemistry, biology, English and an ancient or modern foreign language) after the completion of a 
four-year high school course or its equivalent. 

THOROUGHLY EQUIPPED LABORATORIES in the fundamental medical sciences. All 
instructors in these sciences are full time men. gi: je ~ > 

CLINICAL INSTRUCTION in the University of Virginia Hospital, which is owned and 
operated by the University as a teaching hospital. Upwards of 2,500 ward patients annually. 
Instruction of medical students the primary interest of the chief professors of medicine and surg- 
ery, the majority of whom limit their practice to the wards of the University Hospital. Stu- 
dents also receive clinical training in the Blue ao Tuberculosis Sanatorium of the State 
Board of Health of Virginia. 

COMBINED DEGREES IN ARTS AND MEDICINE to students who present credit for 
their pre-medical work from the University of Virginia. 

EFFICIENCY AND THOROUGHNESS of instruction indicated by very high standing ot 
its graduates before State Boards of Medical Examiners and by the exceptional character of 
hospital interne appointments secured after graduation. 

For catalogues and other information, address 


DEPARTMENT OF MEDICINE 


UNIVERSITY, VIRGINIA 
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Tulane University of Louisiana 


SCHOOL OF MEDICINE 


(Established in 1834) 


ADMISSION: All students entering the Freshman Class will 
be required to present credits for two years of college 
work, which must include Chemistry (General and Or- 
ganic), Physics and Biology, with their laboratories, and 
at least one year in English and one year in a modern 
foreign language: 


COMBINED COURSES: Premedical course of two years is 
offered in the College of Arts and Sciences, which pro- 
vides for systematic work leading to the B. 8. degree at 
the end of the second year in the medical course. 


———_ 


School of Pharmacy, School of Dentistry and Graduate 
School of Medicine also. 


Women admitted to all Schools of the 
College of Medicine 


For bulletins and all other information, address 
TULANE COLLEGE OF MEDICINE 
P. O. Box 770 
NEW ORLEANS, LOUISIANA 
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Medical College of Virginia} | GRADUATE COURSE | 
“ET eas or gemece = || IN PEDIATRICS 


(Consolidated) 





Po, 4 A systematic course in diseases of children, 
Medicine-Dentistry-Pharmacy | contagious diseases, infant wags sn _ A hell 
| pedic surgery. Lectures, clinics, bedside instruc- 
STUART McGUIRE, M.D., Dean tion, practical work in the clinic and in the 
New college building, completely equipped and | laboratory. Instruction daily morning and after- 
modern laboratories. Extensive Dispensary service. noon for four weeks. 
Hospital facilities furnish 400 clinical beds; individ- | | 
ual instruction; experienced faculty; practical cur- | | NEXT COURSE BEGINS SEPTEMBER 20th 
ticulum. For catalogue or information address 
J. R. McCAULEY, Secretary | For full information address the Dean, Wash- 
1140 E. Clay Street Richmond, Virginia ington University Medical School, St. Louis, Mo. 











LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 

Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 
Faculty numbering over eighty. Abundant cadaveric material. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 

South. 

Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANA, M.D., Secretary. 


Address all Communications to the Secretary, 1533 Tulane Ave., New Orleans, La. 








UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1919. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


The Jefferson Medical College of Philadelphia 


NINETY-SIXTH ANNUAL SESSION BEGINS SEPTEMBER 22, 1920, AND ENDS JUNE 4, 1921 


FOUNDED 1825. A CHARTERED UNIVERSITY SINCE 1838. One of the oldest and most successful 
medical schools in America. Graduates number 13,824, over 5,000 of whom are active in medical 
work in every State, and many foreign countries 

ADMISSION: ‘Not less than two college years leading to a degree in sciences or art, including specified 
Science and language courses. 

FACILITIES: Well equipped laboratories; separate Anatomical Institute; teaching museums, free libra- 
ries; unusual and superior clinical opportunities in the Jefferson Hospital, Jefferson Maternity, and 
Department for Diseases of the Chest, all owned and controlled by the College, together with in- ® 
struction privileges in six other Hospitals. 

FACULTY: Eminent medical men of national reputation and unusual teaching ability. 

ABUNDANT OPPORTUNITIES for graduates to enter hospital service and other medical fields. 


Circular Announcements descriptive of the courses will be sent upon request. 
ROSS V. PATTERSON, M.D., Dean. 
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Medical College of 
the State of South 
Carolina Graduate School of Medicine, 


Tulane University of Louisiana. 


New Orleans Polyclinic 


Schools of Medicine, Pharmacy and Nursing, 
Owned and Controlled by the State Thirty-fourth Annual Session opens Sept. 
Rated in Class A by the American Medical ‘ AY : loses » 11. 1921 
Association. Members of the Association of 20, 1998, apd closes: June 7egee 
American Medical Colleges and of the = ae oe 
American Conference Pharmaceutical Fac- Physicians will find the Polyclinic an ex- 
ulties. cellent means for posting themselves upon 
modern progress in all branches of medicine 
and surgery, including laboratory, cadaveric 
work and the specialties. 





New building with well equipped labo- 
ratories. A full corps of efficient all-time 
teachers. 


Located opposite the Roper Hospital and 
very near the Charleston Museum, thus 
affording the students more extensive oppor- 
tunities for research and training. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D. Dean 


Women admitted on the same terms as 
Post Office Drawer 770 New Orleans 


men. 


Session opens September 24, 1920. ’ . 
Tulane also offers highest class education 


leading to degrees in Medicine, Pharmacy 
H. GRADY CALLISON, Registrar and Dentistry. 
Charleston, S. C. 


For catalog address 














EMORY UNIVERSITY 


School of Medicine 


(ATLANTA MEDICAL COLLEGE) 








Sixty-sixth Annual Session begins September 21st, 1920. 


ADMISSION: Completion of four-year course at an accredited high school, which requires not less than 
15 units for graduation, and in addition, two years of college credits in Physics, Biology, Chemistry, and 
German or French. The pre-medical course will be given in the College of Liberal Arts at Atlanta, 
Georgia. Admission to the pre-medical course may be obtained by presenting credentials of 15 units of 
high school work. 
COMBINATION: A student who has the requisite credits of School of Liberal Arts for two years, will 
be admitted to the Freshman Class in the School of Medicine of this institution, and upon completion of 
his sophomore year in the School of Medicine, can obtain his degree of Bachelor of Science from 
Emory University, gaining his M.D. degree at the close of his senior year in the Medical School. 
INSTRUCTION: Thorough laboratory training and systematic clinical teaching are special features of 
this institution. The faculty is composed of 106 professors and instructors, twelve of whom are full- 
time salaried men. 
EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching of 
equipped laboratories, and reference library. 
HOSPITAL FACILITIES: The Grady (municipal) Hospital of 256 beds is in the charge of the members 
of the medical faculty during the entire college session, and the Senior Students (in small sections) are 
given daily clinical and bedside instruction there. In the near future, work will begin on the new Wes- 
ley Memorial Hospital (of 200 beds) which will be erected on the campus in Druid Hills. The wards of 
this hospital, when completed, will be under the complete control of the faculty for teaching purposes. 
The J. J. Gray Clinic, which has just been completed at a cost of $75,000.00 affords ample accommoda- 
tions for this large clinic, and excellent facilities for clinical instruction. 
ot ag This college has a Class A rating, and is a member of the Association of American Medical 
olleges. 


Se ggg giving full information, also entrance blanks will be sent by applying to WM. S. ELKIN, 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE ETIOLOGY OF EPILEPSY* 


By E. BATES BLocK, M.D., 
Atlanta. Ga. 


It is my purpose in this paper to pre- 
sent a statistical study of the etiologic 
factors, and some general considerations, 
in two hundred cases of epilepsy occurring 
in my private practice. No attempt is 
made to prove or disprove anything, and 
the cases were taken in alphabetic order 
without choice, except that a few were 
omitted on account of inadequate histories. 
It should, however, be said that many dis- 
eases in which convulsions occurred were 
not recorded as epilepsy at all. such as in- 
fantile spasmophilia from teething, or fe- 
brile diseases, brain tumors, fractures of 
the skull. ete. 

The question naturally arises as to what 
shall be regarded as a cause of epilepsy. 
According to Turner, “the cause of epilepsy 
is that circumstance to which the first fit 
is apparently due.” After that the spells 
come on without any apparent immediate 
cause. Whatever the provocative cause 
may be, we have to accept the fact that 
cerebral instability must exist to permit 
the attacks to take place. We know that 
injuries will produce epilepsy in people of 
a nervous constitution, but not in people 
with a strong, healthy nervous system. It 
is remarkable that trephining does not 
seem to be followed by convulsions except 
in extremely rare instances, while we be- 
lieve that worms, adherent prepuce, syph- 





*Read in Section on Medicine, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-138, 1919. 


ilis, etc., are often causes of epilepsy. Cer- 
tainly the majority of people who have 
these diseases do not develop epilepsy. 
The determining factor, therefore, seems 
to be a cerebral instability plus an excit- 
ing cause. 

No attempt is made in this paper to con- 
sider the immediate exciting causes of in- 
dividual attacks, but merely a general out- 
line of the usual causes of the disease as a 
whole. Exceptions may be mentioned, 
however, in the matter of diet and consti- 
pation which are provocative rather than 
underlying causes of epilepsy. 

Sex.—Of the cases examined 134 were 
males and 66 females. These figures dif- 
fer markedly from Gower’s exnerience. 
He found 53.4 per cent females and 46.6 
per cent males, and Spratling states there 
are 5 men to 4 women. I feel no doubt 
these excellent observers eliminated hys- 
teria with as great care as we do today. 

Age.—The ages at onset of the first at- 
tack and at the time of consultation are 
given in the following tables: 


Onset Consultation 
0- 1 year of age __... 21 cases 2 cases 
1- 5 years of age ...39 cases 24 cases 
6-10 years of age ...27 cases 33 cases 

11-15 years of age ....25 cases 23 cases 
16-20 years of age ....21 cases 24 cases 


21-25 years of age ....15 cases 20 cases 
26-30 years of age ....16 cases 19 cases 
31-40 years of age ....17 cases 25 cases 
Over 40 years of age 18 cases 28 cases 


The greatest number, therefore, devel- 
oped the disease in the first vear of life. 
When we consider the time interval it will 
be noted that 60 cases occurred in the first 
five years of life—and it is probable that 
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teething has a marked influence, as well 
as dietetic errors in early childhood. Dur- 
ing the period of second dentition there 
are still a considerable number of cases 
developing. From thirty years of age up- 
ward there is a steady decline in the num- 
ber of cases developing, the number in the 
decade from 31 to 40 being practically the 
same as for the half decade from 26 to 30, 
and from 40 upward the total number is 
nearly the same as in the five years from 
16 to 20. 

Heredity.—In 26 cases there was similar 
heredity, that is, epilepsy in the family. 
In fifty cases there was dissimilar hered- 
ity, consisting of various other nervous 
diseases or hereditary equivalents. In 8 
of these cases the heredity was both sim- 
ilar and dissimilar in the same family. In 
30 cases the heredity was upon the moth- 
er’s side only, while in 17 cases it was on 
the father’s side only, and in 6 cases it 
was upon both sides, making a total of 36 
on the mother’s side and 23 on the father’s 
side. As to the occurrence of tubercu- 
losis in the family of epileptics it was 
present in 9 out of the 200 cases. 

Time of Day.—Seventy-three cases had 
their convulsions in the day time and 78 
cases at night or while asleep (day or 
night), while 58 of these had them both 
day and night. It would seem. therefore, 
that it makes very little difference whether 
a patient is asleep or awake: the spells 
come on independently of this condition. 
On the other hand, 7 patients noted espe- 
cially that the spells usually occurred just 
as they went to sleep, while 18 commented 
on the fact that they occurred on waking 
in the morning. They would, therefore, 
seem more than twice as common on wak- 
ing than on going to sleep. 

Defective Children.—Twenty - three of 
the 200 cases occurred in children who were 
backward and mentally defective. By this 
is meant children whose Binet-Simon tests 
were three years or more below the stand- 
ard, or those who had been late or re- 
tarded in development, as in teething, sit- 
ting alone, walking, talking or learning in 
school. This does not take into consid- 
eration the patients who from bromides or 
from the frequency of spells had become 
mentally dull. 

Organic Brain Disease.—In 32 cases 
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there were evidences of organic brain dis- 
ease, such as early encephalitis, cerebral 
hemorrhage, a unilateral difference in re- 
flexes or muscular strength. Naturally 
such cases as gumma, brain tumor, de- 
pressed fractures, dementia paralytica, 
etc., were not classified as epilensv at all. 


Meningitis.—In 6 cases meningitis was 
the apparent cause of the epilepsy. 

Trauma to Head.—In 39 cases there was 
a history of injury to the head, but here 
again fractures of the skull, gun shot 
wounds, etc., were not included as _ epi- 
lepsy. Its etiologic relation to epilepsy is 
supposed to be due to a general shaking 
up, concussion or perhaps bruising or pe- 
techial hemorrhage in the cortex, rather 
than to gross injurv 


Trauma to Other Parts of Body.—These 
occurred in 17 cases. There can be little 
doubt that such injuries are proiected on 
the brain and cause a certain amount of 
commotion which preduces an *~ytability 
of the brain centers. In one of my cases 
of organic hemiplegia (not included in this 
paper) although the cause of his epilepsy 
was an early cortical hemorrhage every 
time he tripped or stumped his toes on 
his paralyzed side it provoked a convul- 
sion of the major tyne 

Emotional.—In 8 cases there was a his- 
tory of some emotional disturbance pre- 
ceding the spells. Two of these had syph- 
ilis, one constipation, one worms and two 
menstrual disorders, which might have 
been as well etiologic factors as the emo- 
tions. Of the two remaining cases one 
had had typhoid fever and the other chills 
and fever, both of which have been sus- 
pected as occasional causes of epilepsy. 
Therefore in none of the cases could this 
cause be given without question. 


Alcohol.—In 12 cases the patients had 
taken sufficient alcohol to lead us to sus- 
pect this as a cause of the spells. 

Masturbation.—This was admitted in 9 
cases, but whether this should be regarded 
as a cause of epilepsy or merely another 
evidence of a lack of inhibitory cerebral 
control is open to debate. 

Cardiovascular System.—Valvular heart 
disease was not present in anv of the cases. 
On the other hand, arteriosclerosis was 
present in 6 cases. 
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Eyes.—No routine examination of the 
eyes was made, but in 15 cases there were 
either muscular imbalance, myopia, hyper- 
metropia or astigmatism recorded. In at 
least one case wearing glasses caused im- 
mediate improvement in the spells. 

Ears.—In 22 cases there was either 
deafness or a history of aural discharge. 
No systematic examination was made, but 
aural polypi were not noted in any cases. 

Nose.—In 11 cases there were noted ade- 
noids or partial nasal obstruction. 

Throat.—Tonsillitis was recorded in 20 


cases. 

Teeth.—In 10 cases there were either 
impacted teeth or apical abscesses or 
Riggs’ disease, or the spells came on from 
teething and persisted as epilepsy. De- 
cayed teeth were not considered. Accord- 
ing to Aristotle the teeth can cause epi- 
lepsy “if the brain is willing.” This bit 
of wisdom was the precursor of the “spas- 
mophilia” of Fere and the “convulsive apti- 
tude” of Joffroy. 

Diet.—In 22 cases the spells were pro- 
voked by indiscretions in diet such as 
overloading the stomach or eating indi- 
gestible foods. 

Constipation.—Requiring laxatives oc- 
curred in 76 cases and in many of these 
the patients stated that whenever their 
bowels failed to move they were apt to 
have a spell. 

Autointoxication.—This is hardly the 
place to discuss the point as to what shall 
constitute sufficient evidence of autointoxi- 
cation and as to whether indican shall be 
regarded as an index to this condition. It 
may be stated that indican occurred in 52 
out of the 200 cases, sometimes associated 
with skatol, urobilin and urobilinogen. 


Worms.—In 37 cases the patient either 
had, or gave a history of having had, 
worms. Of these cases 2 belonged to the 
taenia group, 13 ascaris lumbricoides, 17 
hook worm, and 3 pin worms. In one case 
taenia saginata and hook worm were found 
together in repeated examinations. In 
three cases no record was made as to the 
kind of worms. I have elsewhere sug- 
gested several different possibilities as to 
the method of production of convulsions 
from infection by worms, namely: 


1. By lowering the general health of the 
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patient and lessening the nervous stability 
and equilibrium. That a general anemia 
is not the cause is shown by the fact that 
only 4 of them showed anemia on blood 
examinations. 

2. Peiper has advanced the theory that 
intestinal parasites produce toxins. 

3. In taenia solium there is often cysti- 
cercus formation in the brain, but whether 
in all cases of epilepsy associated with tape 
worm is not known. 

4. The reflex irritation may act as a 
factor in a summation of stimuli, which is 
the most commonly accepted theory. 

5. Hook worm has been found in all of 
the organs of the body, but whether or not 
it has been found in the brain in associa- 
tion with epilepsy is not known to me. It 
seems quite probable that epilepsy, when 
due to hook worm, may be caused by the 
irritation produced by the worm in the 
brain substance. I am most inclined to 
this last theory. 

Menstrual Period.—In only three cases 
did there seem to be any relation of the 
spells to the menstrual period. 

Menstrual Disorders.—These occurred 
in seven cases out of the 200. 

Puberty.—This did not seem to exert 
any influence on the beginning of the con- 
vulsions. As noted above. 25 cases began 
between the ages of 11 and 15, but in none 
of these was there any apparent: relation 
with the onset of the menses. 

Menopause.—There was no apparent re- 
lation between epilepsy and the meno- 
pause. 

Childbirth.—In 3 cases the attacks fol- 
lowed so soon after childbirth that this 
was strongly suggested as the cause. 

Adherent Prepuce.—In 22 cases there 
was adherent prepuce and in some others 
phimosis, or a history of circumcisien 
after the spells began, which suggested the 
probability that other cases micht have 
been included, but often the reason for the 
circumcision was unknown to the patient. 
Decided and often immediate improvement 
has been noted in some cases after pull- 
ing adhesions loose and I therefore feel no 
doubt that in this instance we have a true 
reflex epilepsy. 

There are two points to which I desire 
to call special attention, as they may be 
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overlooked. In 2 of my cases. circum- 
cision had been performed. but on exam- 
ination there were still adhesions of the 
skin to the glans penis. I do not know 
whether these were formed after the vop- 
eration or whether they were not pulled 
loose at the time of the operation. but im- 
provement occurred after thev were vulled 
loose. In two cases the adhesions were 
of the skin back of the glans to itself, and 
not between the skin and glans nenis. Of 
the cases of adherent prepuce 1i were ma- 
jor epilepsy, 2 were minor, 8 were major 
and minor combined and one Jacksonian. 


Nephritis.—In 17 cases there were evi- 
dences of nephritis. Of course cases of 
uremia with convulsions were not included 
as epilepsy. 

Sunstroke.—In one case the epilepsy fol- 
lowed sunstroke. . 

In the following diseases the histories 
failed to state as a rule whether the dis- 
eases occurred before the first econvulsion 
or since the epilepsy started, but they oc- 
curred before the date of the first cunsul- 
tation. They may not, therefore. possess 
the significance that their number: would 
seem to indicate, and even granting that 
they may in all instances have occurred 
before the first spell it would still not ,ea 
proof that they were the cause of . he cpi- 
lepsy. Cases of epilepsy have. ho ve er, 
been reported following each of these 2's- 
eases and have immediately fol!low2d each 
of them in some of my cases. 


Measles.—This disease occurred in 113 
cases. 


Mumps.—This occurred in 66 cases. 


W hooping-Cough.—Pertussis occurred in 
106 cases. We know that the --*o:;.srsg 
of coughing in whooping-cough not infre- 
quently cause cerebral hemorrhe 2 which 
I have seen in a number of cases, 1.41 ~hese 
sometimes are followed by epilensy “if the 
brain is willine” 

Scarlet Fever.—This occurred 
cases. 


in 14 


Typhoid Fever.—This occurred in 23 
cases, in some of which there was good 
reason to think that a typhoid meningitis 
formed the basis of the epilepsy. 


Chills and Fever.—They figured in 40 
cases. 
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“Rheumatism.”—This was present in 17 
cases. 

Syphilis—This was found in 57 cases. 
All of these cases showed a positive Was- 
serman test except 15 in which the test 
was not made, but in which the clinical 
datum was regarded as quite sufficient for 
a diagnosis. The figures given here are 
probably smaller than they should be, but 
no uncertain or doubtful cases were in- 
cluded as syphilis. 

Pneumonia.—This was found in the his- 
tories of 15 cases. 

Anemia.—In 22 cases it was present. 
In only 4 of these cases was the anemia 
due to worms. In 4 of the cases there was 
a history of malaria, in 4 urinary evidence 
of nephritis, in 9 either constipation or 
autointoxication, in 11 syphilis. 

The blood coagulation time in all cases 
tested was prolonged, but owing to the in- 
accuracy of the instruments used in test- 
ing the coagulation time and the element 
of personal equation (the tests being made 
by different assistants) I have not included 
these in my statistics. 


Although the following statistics have 
more to do with symptomatology than with 
etiology, I have included them in this pa- 
per. Of the 200 cases, 92 had major epi- 
lepsy ; 25 minor epilepsy ; 58 had both ma- 
jor and minor epilepsy; and 25 a Jackson- 
ian type of epilepsy, that is, the convul- 
sions were limited to one side, or began 
distinctly upon one side, or were decidedly 
more pronounced upon one side. An aura 
occurred in 69 cases. 


In many of the cases reported above 
more than one etiologic factor was present 
in the same case. 


DISCUSSION 


Dr. J. P. Munroe, Charlotte, N. C.—The Doctor 
referred to alcohol as probably a direct causative 
factor of epilepsy. I believe he did not refer to 
alcohol as concerned with heredity. It is gen- 
erally stated that alcoholic parents, especially on 
the father’s side, are liable to have children with 
neuropathic dispositions. A comparatively small 
number of cases have a direct heredity present. 

In clinical work I have gotten gradually into 
the habit of adopting the terms used by a recent 
writer, who speaks not of epilepsy but the epi- 
lepsies. In other words, a multiplicity of causes 


bring about convulsive attacks, with disturbed 
consciousness, which are grouped under the gen- 
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eral head of epilepsy, and it seems hardly proper 
nowadays to speak of epilepsy as a distinct en- 
tity. 

The Doctor has given us a careful resume of 
the various causative factors he has found in his 
cases. If I understood him correctly, he did not 
record organic changes in his series, as cases of 
tumors, hemorrhages, and so on. At the same 
time, in the list of what we may gall genuine 
epilepsies, he spoke of organic changes, such as 
syphilis in a great many, tumors in others, and 
a history of injury in others. The general ten- 
dency of investigation is to regard the old-time 
statement of functional disease epilepsy as prob- 
ably an error. We always try to find some ana- 
tomical basis or chemical basis, and the further 
we go the nearer do we approach to that desire. 
It is true, there are a great many cases where 
we have not and can not find the cause. Take the 
cases that we used to call genuine epilepsy, essen- 
tial epilepsy, where there is no organic lesion. 
Recent investigations undoubtedly prove that a 
large majority of these have fine anatomical 
changes that you may call degeneration of the 
brain cells that do not appear grossly; at autopsy 
you find degenerative areas in the brain that ex- 
plain the attack. 

Regarding the reflex causes, the Doctor has 
dwelt on them with sufficient emphasis, but there 
is one class of cases he has not referred to that 
deserves special study. I refer to those in which 
there is disturbance of the endocrine glands. 
That was mentioned in the valuable paper of 
Dr. Roberts. I heard at the American Medical 
Association meeting in New York recently a very 
valuable paper by Dr. Tucker, of Richmond, Va., 
in which he reported quite a number of cases of 
apparent epilepsy, or one of the epilepsies, in 
which there was undoubted disturbance in the 
pituitary body. 

Then there are other glands which seem to 
have a direct connection with this disturbance— 
for instance, the thymus gland. The Doctor has 
referred to the parathyroid glands, and tell us 
that probably there are certain cases which he 
does not consider epilepsy that have convulsive 
seizures. All these things need to be considered, 
and as I have previously remarked, I believe the 
further we go, the further we will be removed 
from the so-called essential epilepsies with no 
anatomical or chemical basis. 


Dr. Lewis M. Gaines, Atlanta, Ga.—In regard 
to the hereditary nature of epilepsy, Pierce Clark, 
of New York, in going over the literature, feels 
that in perhaps half of the cases antenatal factors 
play an important role in the disease. Opinions 
vary a great deal as to the part these factors 
play, but no doubt there are three conditions that 
play a leading role, namely, tuberculosis, syphilis 
and alcohol. 

I want to mention one especial point, and that 
is in regard to the occurrence of epilepsy in syph- 
ilis. Where you find cases coming on at the age 
of thirty or over thirty, they are nearly always 
syphilitic. I do not believe Dr. Block mentioned 
this point, although he stated that 56 of his cases 
gave evidence of syphilis. There are a few cases 
of arteriosclerotic epilepsies, and also epilepsy 
associated with such diseases as tuberculosis and 
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other chronic infections; but a study in many 
cases of the spinal fluid in a large number of epi- 
leptics, especially those over thirty, will nearly 
always show evidence of the presence of syphilis. 
These cases are probably due to changes in the 
finer arterioles in the cortical hemispheres, and it 
has been rather difficult to do much for them even 
though they were apparently due to syphilis. 


Dr. Louis E.. Bisch, Asheville, N. C.—There is 
one point which I would like to emphasize, and 
which Dr. Pierce Clark, of New York, has been 
contending for recently—that is, the mental state 
and the constitutional make-up, or the predispos- 
ing ground work, for the development of epi- 
lepsy. As you all know, we have not only a mul- 
tiplicity of causes, but also a multiplicity 
of cures. In every one of the cases, if 
you study them, except the demented ones, you 
will find definite psychiatrical features. Clark 
takes this view: there may be hereditary factors, 
there may be organic factors, there may be purely 
functional factors, or psychogenic factors which 
the epilectic has. In other words, he is ready for 
the epilepsy, and there occurs a_ precipitating 
cause some time during his life. It may often 
be a shock, although I think that point has been 
overstressed. But there is an underlying ground 
work and precipitating cause always, and usually 
when we do anything for epileptics we are merely 
paying attention to the precipitating cause or 
causes, the things that seem apparent to us, and 
we are neglecting the underlying cause which is 
in the very nature of the constitution of these 
persons, the psychic make-up. It seems to me 
it is along these lines that future research should 
be directed. 


The pituitary and other endocrine glands, and 
especially treatment with the pituitary extract, 
was mentioned. When I was a visiting neurolo- 
gist to the New York Children’s Hospital and 
Schools in New York, some years ago, we tried 
out a. little experiment. We took 50 epileptics 
whom we treated with bromides alone; we took 
50 whom we treated with thyroid and bromides; 
we took 50 whom we treated with the pituitary 
extract and bromides, and we also took (I forget 
the exact number) a few that were treated with 
thyroid alone, and some other cases with the 
pituitary extract alone. All of them improved 
somewhat. The average was that about one- 
third of the cases showed improvement, but only 
for a time. At the Post-Graduate Hospital, New 
York, we treated a great many of these cases for 
a long time in a routine way. We treated them 
with pituitary extract and bromides as a rule. 
Some improved, and that is about all we can say, 
although a great deal of work has been done in 
that direction. 


Dr. Arthur A. Herold, Shreveport, La.—In Phil- 
adelphia about three years ago I found that a 
great deal of work was being done on the endo- 
crine glands in connection with neurological sub- 
jects. Since I have been on the lookout, I have 
seen a number of cases in which I felt confident 
there was some endocrinal disturbance. I recall 
one case especially of a young man who had had 
repeated attacks of epilepsy. I was surprised to 
learn that he was only 19 years of age. He was 
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over six feet tall, with extremely large hands 
and feet, and his systolic pressure was about 140. 
It was easily a case of hyperpituitarism. I put 
him on thyroid in gradually increasing doses. I 
followed the case for a year to an apparent cure. 
Unfortunately the last year I have not been able 
to hear anything from him. 

I would like to ask Dr. Block to give his opin- 
ion as to what effect these secretions of the endo- 
crinal glands have on the instability of the ner- 
vous system that he refers to as the underlying 
cause. 


Dr. Block (closing).—In order not to take up 
more of your time, I will only answer the ques- 
tion asked by Dr. Herold in regard to the relation 
of epilepsy to the endocrine glands. I did not in- 
clude two cases in my paper at all of disturbances 
of the pituitary, because they were pituitary tu- 
mors. These were diagnosed and entered into my 
records as tumors instead of epilepsy. I do not 
believe we get epilepsy from a disturbance of the 
secretions of the pituitary gland. I know that 
we do get convulsions associated with pituitary 
tumors and this occurred in two of my cases, but 
I have not entered them in my records as epilepsy. 

As to the other endocrine glands, I am frank 
to say that I do not know anything about them in 
relation to epilepsy. I have tried every endocrine 
gland in the way of treatment in epilepsy, and 
if I obtained any results I think I secured them 
from the suprarenal glands. But I am not sure 
I obtained any results there, and I am very much 
at sea in regard to it. I have found that the 
testicular substance makes them worse and the 
ovarian substance makes them worse. Aside from 
this, I do not know of any internal secretion that 
will make them better. I have used thyroid 
gland, parathyroid gland, the pituitary gland, the 
suprarenal gland, the kidney substance, the pa- 
rotid gland, and the mammary gland, and I am 
still absolutely at sea in regard to it, but the 
number of cases treated were not sufficient to 
warrant definite conclusions. 





ACTIVE IMMUNIZATION AGAINST 
DIPHTHERIA* 


By J. BUREN SipBury, M.D., 
Wilmington, N. C. 


The fact that diphtheria makes its ap- 
pearance in every city, town, village and 
country every year should make us real- 
ize that it constitutes a very important 
hygienic problem. The Consolidated 
Board of Health of Wilmington, under 
the guidance of Dr. Charles E. Low, has 
appreciated this fact, and through his 
help the work on this paper has_ been 
made possible. 





*Read in Section on Pediatrics, Southern Med- 
ical Association, Thirteenth. Annual Meeting, 
Asheville, N. C., Nov. 10-18, 1919. 
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The first step in this work was made 
when Dr. Low and I presented the idea of 
active immunization against diphtheria 
to Prof. J. J. Blair, Superintendent of the 
city schools of Wilmington. Upon his in- 
vitation, Dr. Low and I presented the sub- 
ject to all of the school teachers and 
asked that they take the test themselves 
as their first step to co-operate with us in 
this work. This they did, which had the 
desired effect on the pupils. 


CIRCULAR LETTER 


Before testing any of the children the 
Board of Health isued a circular for each 
child to take home for his or her parents 
to sign both as to their willingness to 
have their child take the Schick test and 
also the treatment if necessary. Some 
signed one; some signed both; others 
signed none. However, in spite of two 
epidemics of influenza during the school 
year 1918-1919, we tested about 1,200 
children and gave about 200 children 
toxin-an'titoxin. At the end of four 
months’ time thirty-two of these two hun- 
dred were retested and twenty-eight were 
negative. This step Dr. Low, Superin- 
tendent of the Wilmington Board of 
Health, considered the beginning of the 
end of diphtheria in Wilmington. This 
method is now well established here as 
one of the measures of preventive med- 
icine urged by our Board of Health, and 
such measure should be adopted by all 
boards of health. Our people here are al- 
ready as familiar with this line of ther- 
apy as they are with typhoid vaccination 
and smallpox vaccination, and they are 
asking to have this done to protect their 
children from diphtheria. 


DEPARTMENT OF HEALTH, 
WILMINGTON, N. C. 


To Parents: 

The Department of Health and the Board of 
Education, with the aid of Dr. J. B. Sidbury, are 
co-operating in an effort to afford all of the 
school children of Wilmington protection against 
the dreadful disease diphtheria. To this end ar- 
rangements have been made for the use of the 
Shick test, which is a safe and painless means 
of learning whether a child would take diphtheria 
if exposed to it. With your consent this test will 


be made for your child free of charge. 

If the test shows that your child might con- 
tract diphtheria then it is advised that you have 
a treatment given which would protect the child 
This treat- 


so that it would not take diphtheria. 
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ment will be given at the cost of material, which 
is one dollar. 

Please write below whether you consent to the 
trial test being made and also whether you wish 
the protective treatment given. 

I hereby give my consent fov.......................22..-...--- 

(Child’s name) 


to be tested as to whether it might take diphtheria. 


PERO Y, PERMCNG CRG. <i e eoccee osc wcces 
(Child’s name) 


be given the treatment necessary to protect it 
against diphtheria and agree to pay one dollar, 
the actual cost of material. 


(Parent’s name.) 


This generation of the laity and of the 
medical profession is not familiar with 
the dreadfulness of diphtheria as it ex- 
isted thirty-five and forty years ago. To 
have two or three dead in one house at 
one time from membranous croup, so 
called, was not a very unusual occurrence. 
Since that time wonderful strides have 
been made through the powerful specific 
agency of diphtheria antitoxin. Coupled 
with that, and by no means less impor- 
tant, was the wonderful work of Dr. 
O’Dwyer with his intubation set which he 
gave his life to perfect, and which, up to 
the present day, has not been improved 
upon. In spite of these two remedial 
agencies the morbidity and mortality 
from diphtheria have remained about the 
same for the past fifteen or twenty years. 
It seems very evident that if we expect to 
reduce materially our death rate from 
diphtheria we must seek other means 
than have been at our disposal or than 
have been being generally used. There 
is reported yearly in the United States 
an average of 23,540 deaths from diph- 
theria and the morbidity from this is ten 
times this much, or 235,400 cases of diph- 
theria yearly.! 


Let us consider the age incidence 
of diphtheria. As is shown from reported 
cases of diphtheria, and is borne out 
by the result of the Schick test, more chil- 
dren between the ages of one and five 
years have the disease than all other ages 
combined. Thus we see that the pre. 
school age is the diphtheria age. While 
we appreciate this fact, we also appre- 
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ciate the fact that the school child is usu- 
ally the one who brings the diphtheria to 
the younger child in the family, hence our 
efforts to determine the susceptible school 
child and render him immune, thereby 
protecting as much as possible from this 
chance of exposure the younger and more 
susceptible child. 


MORTALITY STATISTICS! 


TABLE I.—MORTALITY FROM DIPHTHERIA IN NEW 
YORK CITY FROM 1891 TO 1900 


Number % 
Birth toi b years .c.....204:.:2:.... FASEB 81.5 
DUG DO CORB acs csscdsocscgsaccsececes , 3,052 17.0 


TABLE II.—MORBIDITY AND MORTALITY FROM DIPH- 
THERIA IN NEW YORK CITY DURING 
THE PAST FIVE YEARS 





Years Morbidity Mortality 
i  — . 14,585 ... ..- 1,883 
LLG SE eee eo peer Yel. ..... 1,491 
LL Ss ee ee een JC os DIS 
CS a resene 5) a ee | 
HEME Ee cl Rs ob cal LY Ste ete ee ee 1,158 

Total for five years 73,068 ... 6,291 


TABLE III.—(1) MORTALITY CENSUS FROM REGISTRA- 
TION AREAS IN THE UNITED STATES FOR 1910 


Deaths per 
Deaths 100,000 Pop. 
DEPNERCLID® . 2.sc6c0c050c--s0e-s-c000s: 11,512 21.4 % 
LOC SAAR erpene Meme 6,598 12.3 % 
SCAMIGE LEVEr® ..22.02.-...sc22.--s 6,255 11.6 % 


From the above Table III we see how 
the total death rate from diphtheria com- 
pares with the total combined death rate 
of measles and scarlet fever. 


As we have seen from the above statis- 
tics, the morbidity and mortality from 
diphtheria for the past twenty years has 
remained constantly high in spite of 
antitoxin therapeutically and _ prophy- 
lactically. This brings us face to face 
with the fact that, if we wish to cope 
efficiently with diphtheria, we must em- 
ploy other means than antitoxin alone. 
Thanks to Schick, Von Behring and Park, 
there has been developed an efficient 
weapon against diphtheria which is sim- 
ple enough for general use and which 
seems to be as reliable as any other 
known medical remedy. This is the 
Schick test combined with the adminis- 
tration of toxin-antitoxin to the non-im- 
munes. If this were generally and intellli- 
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gently used, in our opinion over 95 per 
cent of diphtheria could be eliminated from 
this country. In other words, diphtheria 
would be wiped out. 


THE SCHICK TEST 


The flexor surface of the forearm is 
sponged off well with 95 per cent alcohol 
or ether and with a tuberculin syringe 
and a fine needle 0.2 c. c. of diluted toxin 
(1/50 M.L.D. for a 250 gm. guinea pig) 
in sterile normal saline is injected intra- 
cutaneously. If the injection is made 
properly a white wheel-like elevation ap- 
pears which presents a number of fine 
pits corresponding to hair follicles or 
sweat glands. This occurs only when the 
test is properly done and denotes that the 
soution is confined to a limited area of 
the skin where it acts as a local irritant. 
“A positive reaction represents the ac. 
tion of the toxin on the unprotected cell’? 
and according to Schick indicates that 
there is less than 1/30 unit of antitoxin in 
1c. c. of blood. 

“The researches of Loos, Korosawa, 
Schick and others have proved that 
there are no protective bodies (anti- 
todies) against diphtheria in the blood 
serum of children taken sick with diph- 
theria; that those persons taken sick 
prior to injection with antitoxin always 
give a positive skin reaction, while the 
negative intra-cutaneous skin reaction al- 
ways proves the existence of protective 
bodies in sufficient numbers for prophy- 
laxis against diphtheria.’* 

A positive reaction begins as a redness 
at the point of injection which may ap- 
pear in a few hours and increase in in- 
tensity and size for three or four days, 
when it reaches its height and begins to 
fade, leaving a definitely circumscribed 
sailing area with brownish pigmentation, 
which may persist for five or six weeks. 
“At its height the reaction consists of a 
circumscribed area of redness and slight 
infiltration which measures from one to 
two and one-half c.m. in diameter.’”* The 


negative shows no reaction; the skin ap- 
pearing normal. 

The plan followed in this work has been 
as follows: the children are given the 
Schick test on Mondays and Tuesdays and 
I visit these same children at school on 
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Fridays and record the result as shown on 
their arms at that time. Very exception- 
ally a late reaction is seen to develop after 
the fourth day and the children are in- 
structed to report it to their teacher, 
who in turn reports to me any late reac- 
tions. 





Fig. 1.—Schick ten days old showing desquama- 
tion. Boy eight years old. 


The reliability of the Shick test is best 
illustrated in the fact that of 1,000 pa- 
tients sick with scarlet fever at the Wil- 
lard Parker Hospital who had shown a 
negative Schick on admission not one de- 
veloped clinical diphtheria, although no 
antitoxin had been given, and about 15 to 
20 per cent of these children showed viru- 
lent diphtheria bacilli in throat cultures 
at the same time during their stay in the 
hospital. 





Fig. 2.—Positive Schick test showing pigmenta- 
tion at ten days. Boy eight years old. 


Since its use in the Hebrew Infant 
Asylum, New York City (four years), 
Dr. Alfred Hess says that not one 
case of diphtheria has developed in the 
hospital, and that they no longer have a 
diphtheria ward. 
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The Schick test has made it possible to 
distinguish definitely between “clinical 
diphtheria” and “carriers.” It has of- 
fered an explanation why some cases of 
so-called diphtheria do so well without 
antitoxin while other cases, apparently 
identical, do so badly in spite of having 





Fig. 3.—Positive Schick seven days old showing 
scaling and exfoliation of epidermis. Boy 
eight years old. 


had antitoxin. This kind of case occurs 
so frequently that the tendency of the 
general practitioner has been to disregard 
the laboratory report entirely and give 
antitoxin to all suspicious cases and make 
no effort to make an accurate diagnosis. 





Fig. 4.—Positive Schick test ten days (+ + + +). 
Disquamation has occurred, pigmentation 
is marked. Adult female. 


If the Schick test is used in these, as well 
as in other cases, a great saving will be 
made in that antitoxin will not be given 
unnecessarily, and “carriers” can _ be 
identified by a positive throat culture and 
a negative Schick. “Carriers” give a neg- 
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ative or a very faintly positive Schick re- 
action. 

The effectiveness of the administration 
of toxin-antitoxin we control by doing a 
Schick test on those so treated at definite 
stated intervals and most gratifying re- 
sults are obtained. It has been shown! 
that antitoxin begins to develop in two or 
three weeks after injection of toxin-anti- 
toxin and that the per cent of negative 
Schicks increases very rapidly after the 
third week. In our series of cases re- 
tested the following results were ob- 
tained: 32 retests at the end of four 
months showed 28 negative and 4 posi- 
tive. At the end of one year 50 other 
children were retested with 13 positive or 
faintly positive, and 37 negative. 

Zingher' has shown that antitoxin de- 
rived from the mother lasts the child 
from six to nine months; very occasion- 
ally does this last eighteen months. At 
the end of this time the child loses the 
immunity derived from the mother and 
becomes non-immune and gives a positive 
Schick test where he had been negative 
He also showed that a large ma- 
jority of the children belonging to im- 
mune mothers have Schick tests. 

When a mother shows a positive Schick 
test her infant under six months will in- 
variably give a positive reaction. In no 
case has it been true that a mother with 
a positive Schick had an infant under six 
months with a negative Schick. 

It is interesting to note that families 
run more or less alike in their suscepti- 
bility or non-susceptibility. If the young- 
est child in the family shows a negative 
Schick, all of the older children will prob- 
ably show a negative reaction. If there is 
any variation, the younger children will 
show a positive and the older children a 
negative reaction. If the older child is 
positive, the younger children will usually 
be positive also. 


The Pseudo-Reaction.—The pseudo test 
consists of the injection of 0.4 c. c. of the 
same solution of diphtheria toxin in sa- 
line which toxin has been heated previ- 
ously to 75° Centigrade for five minutes. 
In this the soluble diphtheria toxin has 
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been destroyed and the bacillus protein 
has remained unchanged. After six to 
eighteen hours a more or less urticarial 
reaction occurs, reaching its height in 
thirty-six to forty-eight hours, and sub- 
sides in three or four days when the true 
reaction is at its height. The pseudo- 
reaction appears earlier, is more _ infil- 
trated, less sharply circumscribed, and 
disappears in twenty-four to forty-eight 
hours, leaving only a pigmented area, 
never showing any scaling. It is quite 
possible to distinguish the two. This test 
should be done if there is any doubt, for 
persons with a positive pseudo-reaction 
may have a high antitoxin content in 
his blood. 


The pseudo-reaction depends upon the 
hyper-susceptibility of the tissue cells of 
the individual to the bacillus protein 
which remains in the heated toxin broth. 
It is a local anaphylactic response and is 
not very common in children. Immod- 
erate pseudo-reaction at the end of 
twenty-four hours is very much like the 
fully developed positive reaction, while 
the marked pseudo-reaction shows consid- 
erable infiltration with a central darker 
reddish area and less pronounced peri- 
phery. One can best appreciate what a 
pseudo-reaction looks like after seeing a 
number of them. There are two methods 
which may be used to exclude confusion in 
the readings: (1) read the test at the end 
of three or four days; (2) use a control 
test on the opposite arm at the same time 
that the Schick is given. 


RESULTS OF SCHICK TEST AS SHOWN BY DIFFERENT 
WORKERS 


(7) Schick’s Own Percentages 








Years Per Ct. Positive 
a “{ 
: eer ...... cbaN vases Concha sboaina sens 
Be RIND Satkccecscicnsckeesccvane 
I NN heh das op ies cepenbenebptacabnascure OE Re 
SCHICK TESTS—ZINGHERI 
Per Ct. 
Age Neg Pos. Pos 
6 mos. to 1 yr. 5 5 50.0 
1 yr. to 2 yrs 22 46 67.6 
2 to 4 years 93 180 65.9 
4 to 6 years 116 133 53.4 
6 to 8 years 123 73 37.2 
8 to 15 years . 7 171 66 27.8 
Over 15 years .................... 167 126 41 24.5 
Total ...1,200 656 544 45.3 
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THE SCHICK TEST AT THE NEW YORK CATHOLIC 
PROTECTORY—ZINGHER1 


Per Ct. 

Age Total Neg. Pos. Pos. 
te, Sk Ses |. See 26 113 13 10.3 
6 to 8 years ........ spceces ME 202 10 4.7 
Bip BP FOND nics: 91 82 9 9.9 
SD to 25 penee .................... HBB 220 13 5.5 
Over 15 years ...................... 25 24 1 4.0 
EE icmrcesscs: .. 687 641 46 6.7 


THE SCHICK TEST IN WILMINGTON, N. C., 1918-1919 





Positive Negative % Pos. % 

Age Total M-. F. M. F. Mz. F. Pos. 
O40 B08; ..5---..0.0 4 0 1 0 3 0 25.0 25.0 
6 mos. to 1 year... 15 4 6 3 2 26.7 40.0 66.7 
1 year to 2 years. 24 11 9 2 2 45.5 37.5 83.3 
2 to 4 years . . 80 4 10 3 3 46.7 338.8 80.0 
4 to 6 years ... 7 7 5 4 30.4 30.4 60.8 
6 to 8 years ... . 50 67 49 52 28.1 380.5 53.6 
8 to 10 years ........181 32 51 58 45 18.8 27.0 45.8 
10 to 12 years ........ 218 40 55 76 47 18.8 25.2 48.5 
12 to 16 years .......192 389 49 51 652 20.3 25.5 45.8 
A | nee er 95 0 27 7 61 0.0 28.4 28.4 
TR petite 1000 197 282 249 270 12.0 28.2 40.2 


The William Hooper school. This is given be- 
cause it gave the lowest per cent positive. 


Per Cent 

Age Positive 
6 to 8 years ....... : pa ap ata Le a Sak oat hn a ease 27.9 
8 to 10 years ofl ebaxiss 30.9 
10 to 12 years : pi ciceuerces ciepsbaee casio scsavee” ED 
12 to 16 years ............ 23.5 





THE SCHICK TEST IN WILMINGTON, N. C., 1919-1920 


Per Cent 

Age Total Positive Negative Positive 
0 to 6 mos. ...... 7 2 5 28.5 
6 mos. to 1 year 8 9 47.0 
1 year to 2 years 18 8 69.2 
2 to 4 years .... 17 9 65.3 
4 to 6 years . 18 5 78.2 
6 to 8 years . 82 78 50.9 
8 to 10 years wee 32 70 31.3 
10 to 12 years ......... 36 16 $2.1 
12 to 16 years 14 42 25. 
Adults . 4 21 16. 
Total 231 324 41.6 





TREATMENT OF CHILDREN WHO GAVE A POS- 
ITIVE REACTION 


The treatment consists of the injection 
of 1 c. c. of toxin-antitoxin mixture at 
seven-day intervals for three injections. 
The dose is the same for all ages except 
infants under one year who receive three 
injections at weekly intervals of one-half 
of one cubic centimeter. 


The reactions from these injections are 
very slight, if any. A few children have 
malaise; temperature 100 to 102° for 
12 to 24 hours. The local _ reaction 
may show redness and swelling of the 
arm for twenty-four to forty-eight hours 
with some pain and tenderness. On the 
whole the majority of the cases has not 
been inconvenienced by the treatment at 
all and the younger the child the less 
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likely is any reaction. Adults are more apt 
to have constitutional reactions. Two of 
my adult patients had a chill followed by 
temperature 103° for two days. Taken as 
a whole the reaction from this is much 
less than that experienced from the typhoid 
inoculation. 


Retests—During the year 1918-1919 
about two hundred children received 
the toxin-antitoxin, and it has been 
my purpose to retest as many of these 
cases as possible this year. Two and 
one-half months after receiving treat- 
ment in 1918-1919 I was allowed to retest 
38 children. Of this number 29 gave a 
negative test, which is a much higher per 
cent of negative tests than I have ob- 
tained since that time. During this sea- 
son 1919-1920 I have endeavored to retest 
all those children who were treated last 
season and have given those who showed 
a positive retest three other injections of 
toxin-antitoxin. Those who are negative 
will be retested at the end of another 
year just as those who showed a positive 
retest and received the treatment the sec- 
ond time. 

Unfortunately the impression was ob- 
tained here by some of the laity and the 
profession that the injection of the toxin- 
antitoxin should always produce immu- 
nity. At the beginning of the scholastic 
year 1919-1920 two cases who had re- 
ceived toxin-antitoxin a year before de- 
veloped diphtheria. Now, if in these cases 
the test had been reapplied they would 
have shown a positive test and the neces- 
sity for a second treatment. Had these 
cases shown a negative Schick, then there 
would have been some reason for doubt in 
the rationale of this line of therapy. That, 
however, is impossible in a properly done 
Schick test, for when correctly executed, 
it will show the test. It is one test that is 
100 per cent accurate. 

The results of the efficiency of the tox- 
in-antitoxin, as shown by retests at end 
of one year, I wish to show as follows: 


Per Cent 

Age Total Positive Negative Positive 
1 to 2 years 1 3 25. 
2 to 4 years 6 2 4 33.3 
4 to 6 years “| 4 3 57.1 
6 to 8 years 14 3 11 21.4 
8 to 10 years olsiseitsnatieee co a 5 18 Pe, 7 
10 to 12 years Bisteicescris 2 19 9.5 
Adults TORO | 0 7 0.0 
Total 82 17 65 20.7 
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TIME OF DEVELOPMENT OF ANTITOXIN 


Immunity obtained by an attack of diph- 
theria or by the use of immunizing doses of 
antitoxin lasts from one month to several 
years, varying greatly in individuals, but 
is of very much shorter duration in chil- 
dren than in adults. 

To meet this condition it becomes nec- 
essary to immunize both actively and pas- 
sively if we expect to get any lasting im- 
munity and by combining the two, that is 
when the patient has been exposed to 
diphtheria recently, we give antitoxin 
plus toxin-antitoxin to immunize both for 
the present and for the future. 


To prevent a positive Schick from de- 
veloping Park showed‘ that 20,000 units 
given subcutaneously were able to effect 
the six-hour reactions to the same extent 
as 1,000 unitsintravenously. This empha- 


sizes the importance of intravenous ad- 
ministration of antitoxin in toxic diphthe- 
ria. 

SUMMARY 


1. The Schick test is a reliable test for 
determining whether the individual has an 
immunity against diphtheria or not. 


2. The Schick test will differentiate be- 
tween a true case of diphtheria and a 
carrier. 


3. The Schick test is an accurate clin- 
ical check on the efficiency of diphtheria 
antitoxin administration. 

4. It has been shown that toxic diph- 
theria cases require early intravenous ad- 
ministration of antitoxin. 

5. Should an outbreak of diphtheria 
occur among children previously tested, it 
would be necessary to immunize with an- 
titoxin only the susceptible children. This 
applies to families as well as to schools. 
These precautions having been taken, 
should an outbreak of diphtheria occur in 
a school, class work could continue with- 
out interruption. Those who show a neg- 
ative Schick do not need an immunizing 
dose, for they are not likely to develop 
diphtheria if exposed. 

7. The age incidence of diphtheria as 
shown by the Schick test is between one 
and five years, which is the age period of 
greatest mortality to diphtheria infection. 
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Between 75 and 80 per cent of the total 
mortality from diphtheria occurs during 
this period. 

8. Universal application of the Schick 
test to all children up to fifteen years and 
the administration of toxin-antitoxin to 
the non-immunes, and to all children un- 
der two years, would practically eliminate 
diphtheria from our midst. 

9. The results of my retests show that 
the administration of toxin-antitoxin re- 
duces the non-immunes from 100 per cent 
positives to 20 or 30 per cent positives at 
the end of one year. 
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DISCUSSION 


Dr. L. W. Elias, Asheville, N. C—This subject 
is one of peculiar interest to me. I was very 
anxious for Dr. Sidbury to present his work in 
this line, and am extremely grateful to him for 
having done so. It is a subject worthy of far 
more attention than it has received. We are all 
enthusiastic over vaccination against typhoid fe- 
ver, and justly so, and ‘yet when we vaccinate for 
typhoid fever we know probably 95 per cent of 
those vaccinated will not have the disease, but 
we do not know which ones of the five in a hun- 
dred are going to have it. 

Dr. Sidbury’s paper describes the most cut and 
dried affair I know of in medicine. You employ 
the Schick test, and know who may have diph- 
theria and who may not. Then, after you have 
vaccinated the susceptible ones against diphtheria 
by toxin-antitoxin mixture, try your Schick test, 
and you know exactly whether those persons have 
been immunized, and you can pick out a hundred 
per cent of people who may or may not have diph- 
theria. It is absolutely certain; you know exactly, 
and for that reason it seems to me that with a 
disease like diphtheria, which kills more children 
than practically all other contagious diseases, in 
spite of the antitoxin we have been using so lib- 
erally, we can absolutely control it, since we may 
know absolutely whether this person will have it 
or not, in the community in which he lives or in 
a family. It is simply up to you. Do you want 
diphtheria in your community? Do you want to 
have it stamped out? You can do it exactly. It 
seems to me it ought to enlist our attention. We 
have so much in medicine left to guesswork, and 
we are often doubtful if we have done the right 
thing. But here is something that is sure and 
definite. You know it from the start. 

Dr. Sidbury has presented the subject in a very 
forcible way and the question is, do we want to go 
into our communities and stamp out diphtheria 
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and incidentally stamp out a part of our practice? 
We are doing that constantly, and doctors have 
been continually cutting off the limb of the tree 
on which they were sitting. But this is the glory 
of our profession—this unselfishness. The matter 
needs to be pushed in our separate communities. 
vi " try to do away with diphtheria in the 
outh. 


Dr. Albert S. Root, Raleigh, N. C—Dr. Sid- 
bury’s paper draws attention to one of the most 
practical means of diagnosis and _ prophylactic 
treatment that we have. When we think in this 
State alone there are from 350 to 500 deaths an- 
nually from diphtheria, then we realize we are 
not taking advantage of these most practical 
measures. 

The physician and public must be educated to 
the value of these measures so that the Schick 
test will be more generally employed and toxin- 
antitoxin given. It develops upon us pediatri- 
cians to conduct this campaign of education. 
How can we do it? We can do it by following 
Dr. Sidbury’s example, by reporting the result of 
our cases before county, district and state med- 
ical societies, and having our reports published 
in the medical magazines, and each pediatrician 
in his community should see to it that this work 
is carried on in the public schools and in orphan 
asylums and homes for children. 

In Raleigh, I am co-operating with the Wake 
County Board of Health in Schicking the children 
of the public schools and giving toxin-antitoxin to 
those showing positive reaction. 

If we carry out the suggestions mentioned, the 
public will soon become educated to the fact that 
this is a valuable means by which we can reduce 
the mortality and morbidity of diphtheria to a 
minimum. 


Dr. George F. Holler, Dayton, Va.—I can not 
pass over this important paper without a desire 
to emphasize one particular thing in it, and that 
is the diplomacy with which Dr. Sidbury went 
into this matter, first of going to the school board 
and getting their consent. Is that right? 


Dr. Sidbury.— Yes. 


Dr. Holler—And then in turn going to the 
teachers and getting their consent. Then, I take 
it, the doctor got the newspapers in the State to 
publish this fact, and that brought it to the atten- 
tion of the parents, and after getting the assent 
of these teachers the parents were willing and 
the public quickly took it up. Is that also right? 


Dr. Sidbury.—Yes. 


Dr. Holler—And in that way it became popular. 
I wish especially not only to commend the pa- 
per in general, but to commend the diplomacy of 
the doctor, and I think his policy should be fol- 
lowed generally. 


Dr. I. W. Faison, Charlotte, N. C—I would 
like to say to the doctor from Dayton that that is 
the plan we carry out in North Carolina. Our 
Secretary of the State Board of Health stands at 
the top of any state in this Union. He is a 
pretty slick man for the business. He has brought 
about these things that have been accomplished 
in our town and have done well all over the State. 
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Dr. Wilson spoke of the immunity being short 
lived. That is true, either with the Schick test 
and the antitoxin or with the diphtheria itself, 
because we find it for a long time where the child 
has diphtheria, but that does not mean it is nec- 
essary to keep up immunization. It ought to be 
done every year, and I hope and feel it should be 
done with toxin-antitoxin. 

I must confess that I am afraid of antitoxin 
for immunization. I know of many men in the 
medical profession who are not any more afraid 
of antitoxin than I would be of a rattlesnake 
whose fangs and rattles are gone. There is a plan 
of doing this immunization and finding out 
whether a child will take it or not, gotten up 
and practiced by a man in New York, Dr. Kop- 
lick, in which he uses true diphtheria toxin. A 
small platinum needle is dipped into the toxin 
and he introduces it into the skin and Schicks 
the skin. He uses it as a positive test, and that 
ought to be used where you have got antitoxin in 
the house. 

I may say something you do not agree with, 
but I am absolutely positive of it in my own 
mind, namely, I never expect to give antitoxin to 
a case that has not got diphtheria. I am afraid 
of it. I have known from personal experience of 
a man who used as little as 500 units as an im- 
munizing dose in one case of diphtheria, but 
within a year he treated another case under the 
same circumstances with 500 units and came 
within a hair’s breadth of getting death from 
anaphylaxis in a child who had diphtheria anti- 
toxin. Use the Schick test or diphtheria toxin 
according to Koplick, which I like, and give anti- 
toxin and then test again, and then give anti- 
toxin, but stay away from your diphtheria anti- 
toxin. 


Dr. L. T. Royster, Norfolk, Va—I think we 
ought to go a little bit slow in disseminating the 
idea of my very esteemed and worthy friend, Dr. 
Faison, on this question. I would not like for 
this organization to have in its published records 
the recommendation that we are so much afraid 
of the second dose of antitoxin. I would not like 
to have this organization in the history of anti- 
toxin we are in today, and the critical condition 
of the public mind in these matters, go on record 
to the effect that we are afraid of antitoxin, when 
we know by taking a little precaution we can be 
reasonably sure the antitoxin will be effective or 
not. We ought to be careful about making such 
broad statements as that when we are trying to 
educate the public up to these matters. 


Dr. Sidbury (closing).—In regard to the dura- 
tion of the immunity, I spoke of the best articles 
published by Zingher and Park. They state that 
immunity begins to develop about the third or 
fourth week and increases from then on, and Dr. 
Park says, so far as known, and so far as we are 
able to determine on re-Schicking the children, 
immunity lasts when it develops. He has been 
doing the test for four or five years and the ma- 
jority, 80 to 90 per cent of the children, have 
stayed immune for the time he has known they 
were immune. So far as we know, immunity in 
the majority of cases lasts longer than any other 
vaccination will last or has lasted. 
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The public in Wilmington is aware of the 
value of the Schick test and toxin and antitoxin, 
and they came around and asked that their chil- 
dren be tested to see whether they are susceptible 
and to get treatment if necessary. They realize 
that the value of it is as important as typhoid 
fever vaccination. Typhoid vaccination was com- 
pulsory in the Army before it became popularized. 
One of my hygienic teachers said it was unneces- 
sary to have smallpox and that every girl who 
developed smallpox on her face could point to her 
father and mother who were responsible for it. 
The same thing can be said of diphtheria. If 
your child has diphtheria, you are responsible; 
you could have prevented him from having diph- 
theria. 





REST AND EXERCISE IN THE 
TREATMENT OF HEART 
DISEASE* 


By JOSEPH H. PRATT, M.D., 
Boston, Mass. 


At the present time in the treatment 
as well as in the diagnosis of heart disease 
the functional condition of the heart mus- 
cle is the matter of chief concern. So long 
as the attention of physicians was limited 
to the anatomical lesions in the heart 
valves and the heart muscle the futility of 
removing or remedying them by treatment 
was apparent. Senac’, in the first com- 
plete monograph upon diseases of the heart 
(1749), said that the farther we investi- 
gated diseases of the heart the more sterile 
did medicine appear. “What can we ex- 
pect from treatment,” Senac asked, “in 
dilatations of the heart?” “To this dole- 
ful query,” Balfour? says, “modern medi- 
cine has given a triumphant reply.” Med- 
icine in its progress has changed the sterile 
domain of Senac’s time into one of the 
most fruitful fields for treatment. Sir 
Lauder Brunton,* writing in 1908, goes so 
far as to say that there is perhaps no kind 
of disease in which the results of treat- 
ment are so striking and encouraging as in 
cardiac disease. 

As correct diagnosis must precede cor- 
rect treatment, it is not necessary to em- 
phasize the fact that a physician must be 
able to recognize the existence of a failing 
heart muscle and the extent of its func- 
tional impairment before he will be able 





*Read in Section on Medicine, Southern Medi- 
cal Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 
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to select and to supervise the proper treat- 
ment for the different forms of heart weak- 
ness that he encounters in his practice. 

Cardiac insufficiency, or heart failure, 
as Sir James Mackenzie‘ terms it, may be 
defined as that condition in which the 
heart is unable to furnish an adequate sup- 
ply of blood to all the organs and tissues, 
at all times, in response to the normal de- 
mands of the body. In other words, heart 
failure is simply an inability of the heart 
to do its work. 


The heart meets the demands of every- 
day life by means of its reserve power. 
This reserve of the normal heart is so 
great that the heart can, when called upon, 
do many times the amount of work that 
it ordinarily performs when the body is 
at rest. The maximum effort that the nor- 
mal heart can put forth by means of its 
reserve power has been estimated by Levy* 
to be no less than thirteen times the work 
done when the body is in repose. 


Reduction of the reserve power below 
the normal leads to cardiac insufficiency. 
The chief symptom and sign of exhaustion 
of the reserve power is_ breathlessness. 
When the reserve power is only slightly 
reduced a considerable exertion such as 
walking rapidly up a flight of stairs or 
climbing a hill is required to produce la- 
bored breathing. If the reserve power of 
the heart is very slight such a slight exer- 
tion as turning over in bed may exhaust 
it and produce difficulty in breathing. 


The diagnosis of heart weakness is 
largely based on evidence that the reserve 
power of the heart is lessened. In the 
milder forms of cardiac insufficiency one 
has been compelled to depend largely on 
the subjective sensations of the patient. 
The diagnosis, if correct, is usually sup- 
ported by finding something abnormal in 
the functions of the heart or in the cir- 
culation at physical examination. In tak- 
ing the history of a patient with heart dis- 
ease the amount of exertion required to 
produce dyspnea or other symptoms such 
as weakness or chest pain should always 
be recorded, as it furnishes the most trust- 
worthy measure available for determin- 
ing the reserve force of the heart. The 
best index of the success of any form of 
treatment is the increase in the reserve 
power as shown by the patient’s ability to 
make greater exertions without any dis- 
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comfort. This is well put by Graham 
Steell® when he says: “Ample evidence 
of ‘betterness’ will always be forthcoming 
in the improvement in the patient’s ‘wind’ 
when the state of the heart has undergone 
real amelioration.” 


The need of estimating the reserve 
power of the heart by some objective meas- 
urement has long been recognized, and this 
can now be done roughly in many cases by 
determining the vital capacity of the lungs 
with a spirometer. Peabody found that 
patients affected with cardiac dyspnea 
were unable to increase the depth of res- 
piration in a normal manner. This “‘in- 
ability to breathe deeply corresponded to 
a diminished vital capacity of the lungs 
as measured by the volume of the greatest 
possible expiration after the deepest in- 
spiration.” This led him, in association 
with Wentworth,’ to a study of the vital 
capacity, and he found it invariably re- 
duced in persons with heart disease who 
had a tendency to dyspnea. Earlier in- 
vestigators, Arnold, Huchard, Siebeck and 
others had found a low vital capacity of 
the lungs in heart disease, but no practical 
use had been made of the discovery. Not 
all persons who have a diminished vital 
capacity have cardiac disease, of course, 
as reduction of the movement of the lungs 
from any cause will reduce the vital ca- 
pacity. When the respiratory muscles are 
weak or when they do not contract vigor- 
ously, as in psychic asthenia, the vital ca- 
pacity will be low. McClure and Peabody* 
found a rapid and marked increase of the 
vital capacity in cardiac patients who lost 
their breathlessness while under treatment 
in the hospital wards. When the heart 
failure increased the vital capacity fell. 


Since my attention was called by Pea- 
body to the relation of changes in the vital 
capacity of the lungs to this reserve force 
of the heart I have made measurements in 
many patients and am convinced that the 
vital capacity is a valuable aid in the diag- 
nosis of cardiac weakness and also that 
it furnishes information of great impor- 
tance in determining the effect of treat- 
ment. 

In this paper only rest and exercise will 
be considered in the discussion of the treat- 
ment of heart disease. These are methods 
that are used today with or without the 
employment of drugs by nearly all physi- 
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cians. Rest, exercise and digitalis are re- 
garded as the three essentials in the treat- 
ment of heart weakness in its various 
forms and in its various stages. The view 
is generally held among present day au- 
thorities that bed rest is essential if the 
reserve power is markedly lowered, espe- 
cially if the reduction is acute or progres- 
sive, or if the heart is the seat of an acute 
inflammation. After the heart has recov- 
ered in a measure its reserve power so 
that all symptoms of heart weakness have 
disappeared when the patient is in repose, 
exercise is cautiously given in such an 
amount that the limit of reserve power 
will not be reached. It is said that rest 
by diminishing the demands made upon the 
heart favors its nutrition, checks the dam- 
age to the myocardium, and makes con- 
ditions favorable for the heart to recover 
from its fatigue. 

Exercise is thought to strengthen the 
heart muscle. The work of the heart is 
increased by exercise and the view is al- 
most universally held that the increased 
work leads to hypertrophy of the heart 
muscle and this in turn to an increase in 
the reserve power. 


Great as is the importance of rest and 
exercise in the present-day treatment of 
heart disease, these measures were not ad- 
vocated until near the end of the last cen- 
tury. Many physicians of the older genera- 
tion now practicing heard nothing from 
their medical teachers regarding either 
rest or exercise in heart disease. In the 
interesting lectures on diseases of the heart 
which Alonzo Clark, the distinguished New 
York physician, gave for many years at 
the College of Physicians and Surgeons 
and which he finally published in 1884, I 
can find no mention of rest even in the 
treatment of acute endocarditis. The only 
reference to exercise is in the chapter on 
so-called “‘fatty degeneration of the heart,” 
in which he advised moderate exercise reg- 
ulated according to the patient’s strength. 

The use of exercise as a_ therapeutic 
measure antedates rest by a good many 
years. William Stokes,® in 1854, was the 
first to advocate exercise, but there is no 
evidence in his writings that he used it in 
any other condition than what he re- 
garded as fatty degeneration of the heart. 
Many of these cases were doubtless obese 
patients with normal hearts and the bene- 
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fit of exercise in that form of circulatory 
disturbance seems undoubted. “This treat- 
ment by muscular exercise,” Stokes says, 
“is obviously more proper in young per- 
sons than in those advanced in life.” 
Ziemssen,'’ a physician of Wiesbaden, has 
recorded a conversation with Stokes, and 
is the authority for the statement that 
Stokes employed exercise in aortic insuf- 
ficiency with the object of obtaining 
greater hypertrophy of the heart muscle. 


Austin Flint,'! as early as 1859, advised 
exercise within the limits it could be borne 
without discomfort in all forms of cardiac 
weakness, and in the sixth edition of his 
text-book published in 1886, the last to ap- 
pear under his supervision, he adhered to 
the same opinion regarding the value of 
exercise even in severe heart failure. He 
held that rest weakened the heart, and 
stated'? that “patients exchanging habits 
of activity for complete rest are likely to 
become rapidly worse.” 

In the eighties came the “Oertel boom,” 
as Sir Clifford Allbutt calls it, and the use 
of graduated exercise, especially mountain 
climbing, as a means of increasing the 
power of the heart attracted great interest 
and was at once accepted in Europe and 
in this country as a method supported by 
reason and experience. So great was the 
interest in Oertel’s method that four edi- 
tions of his book appeared within two 
years. It seemed sound physiologically 
that the way to strengthen a weak heart 
muscle was to give it exercise. A few 
years later came the “Nauheim boom.” 
This form of treatment by baths and pas- 
sive gymnastics is closely related to the 
method recommended by Oertel. For some 
reason these exercise treatments have not 
yielded the expected results. As Allbutt 
says, “their operations have proved to be 
far more restricted and their effects more 
equivocal than their prophets had pro- 
claimed.” 

After advocating and using graduated 
exercise and carbondioxid baths in the 
treatment of the milder forms of cardiac 
weakness for years, I was forced reluc- 
tantly to abandon them. I did so not only 
because my own results were so unsatis- 
factory, but because on critical investiga- 
tion of the subject I could find no satis- 
factory evidence that a weakened and de- 
generated heart muscle can be strength- 
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ened by exercise. There is not time today 
to discuss this subject. I wish, however, 
to emphasize the fact that little is known 
regarding the effect of exercise on the nor- 
mal as well as on the diseased heart. Cer- 
tainly much needed light could be thrown 
on the problem by clinical investigations 
that could be easily planned. If exercise 
betters the weakened heart, then it will 
lead to an increase of the reserve force, 
which can be measured, as I have pointed 
out, by determining the vital capacity for 
increased wind is the chief sign of better- 
ment, as Steell says. Since the time of 
Corvisart the work theory of cardiac hy- 
pertrophy has received general accept- 
ance, yet on what uncertain foundation it 
rests has been shown by Horvath."* For a 
keen criticism of the current teaching that 
graduated exercise causes hypertrophy of 
the diseased heart I refer any one inter- 
ested to an article by Hasebroek.' 
Treatment is always based consciously 
or unconsciously on the pathological theo- 
ries and conceptions current at the time. 
Probably the reason the value of rest was 
not discovered by such able men as 
Latham, Hope, Walshe and Stokes, was 
owing to their belief that rest weakened 
the heart. Stokes’ refers to cases of sud- 
den death from fatty degeneration in 
which he attributed the fatal issue to rest 
in the horizontal position for days or 
weeks made necessary by an attack of gout 
or an acute infection in a person who pre- 
sented at the time no evidence of heart 
disease. Schroetter,'* as late as 1876, said 
in speaking of the treatment of acute myo- 
carditis that the chief indication would 
naturally be, as in inflammation of any 
other organ, to put the patient in a com- 
plete state of rest, but such a measure 
would be dangerous, as it “would only tend 
to increase the great source of danger in 
this disease, viz., weakness of the heart.” 


To English physicians we owe the dis- 
covery of the value of rest in acute in- 
flammation of the heart and in cardiac 
weakness. It marks the greatest advance 
in the treatment of heart disease since the 
introduction of digitalis into medicine by 
Withering, in 1785. On this roll of honor 
should be placed the names of three physi- 
cians—the Englishmen, J. Milner Fother- 
gill and Francis Sibson, and the Scotch- 
man, George Balfour. 
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Prior to 1872 I have found no writer 
who recognized the value of rest. In that 
year Fothergill published his book on “The 
Heart and Its Diseases,” in which he 
states that “perfect rest, especially in bed 
for a time combined with proper remedies, 
will give relief in every case of mere fail- 
ure of the muscular structure of the heart 
and dilatation, not complicated by valvular 
disease.” 


It is difficult to decide whether the chief 
credit should be given to Fothergill or to 
Francis Sibson, physician to St. Mary’s 
Hospital, London. The latter made a care- 
ful study of the effect of rest and exercise 
on the heart in rheumatic fever. It was 
begun before Fothergill’s book appeared 
and was carried on over a period of many 
years. Those treated in the earlier years 
from 1851 to 1866 were not kept in bed. 
The results in this series were compared 
by means of the statistical method with 
those obtained in a second series in which 
bed rest treatment was employed through- 
out the attack of rheumatic fever. The 
beneficial effect of rest on the heart was 
clearly shown. Of the patients who were 
allowed to be up and about the ward, over 
twice as many subsequently developed se- 
vere heart disease as of those who had had 
rest. This evidence of the value of rest 
was presented in Sibson’s article on endo- 
carditis in Reynolds’ System of Medicine, 
which was brought out in 1877. Sibson’s 
work was of fundamental importance, but 
it marked only the beginning. In a sense 
it did little more than point the way to 
the correct treatment of acute endocarditis 
and myocarditis. It was rheumatic inflam- 
mation of the joints and not endocarditis 
that he treated by rest. After the symp- 
toms of rheumatism disappeared rest was 
not enjoined, even if endocarditis with 
heart failure had developed. 


It was Fothergill who first recognized 
the significance of Sibson’s discovery that 
absolute rest during the course of rheu- 
matic fever prevents in many cases severe 
damage to the heart. In the second edi- 
tion of his book, published in 1879, Fother- 
gill emphasizes the importance of rest in 
acute endocarditis in the strongest terms. 
The vigorous way in which Fothergill puts 
his argument is as refreshing as it is un- 
usual. I shall quote his statement in full: 











Vol. XIII No. 7 


“Rest is of the greatest value in all forms of 
organic disease of the heart. Its paramount im- 
portance, however, has not been sufficiently recog- 
nized in the treatment of acute inflammatory dis- 
ease of the heart. Acute endocarditis of rheu- 
matic association is a passing storm, which in it- 
self is of comparatively little moment; but it 
lights up a growth of connective tissue corpus- 
cles in the fibrous structures of the valves and 
chordae tendinae immediately beneath it. This 
goes on after the inflammatory storm has passed 
over the endocardium, and the acute general 
symptoms are gone. The patient is convalescing, 
and, regardless to the lessons of pathology, we 
forget the cardiac condition and treat the general 
state, give the patient tonics and congratulate 
ourselves and him on his rapid convalescence, and 
yet if we had been his bitterest enemy, designing 
to injure him by malice, we could do nothing more 
hostile to his true interests. 

“It is enough to make one despair of the rea- 
soning powers of the species to see how the les- 
sons of pathology have been forgotten and disre- 
garded by all writers—the writer not excepted in 
the first edition—in their management of endo- 
carditis. Even in the elaborate work of the late 
Dr. Sibson, the plan of rest is only followed out 
during the period of acute symptoms. Yet physio- 
logically rest or the nearest approach to it is as 
necessary for an inflamed valve as for a sprained 
ankle.” 


George Balfour, of Edinburgh, may have 
been the first to recognize and teach the 
importance of rest in the treatment of 
cardiac disease. His “Clinical Lectures on 
Diseases of the Heart,” which appeared 
in 1876, indicates that he had a much 
clearer conception of its value than did 
Fothergill when he wrote the first edition 
of his book, published four years earlier. 
Please bear in mind as I read Balfour’s 
words that other teachers at the time he 
wrote, in Europe and in this country, were 
not advocating rest, but were for the most 
part insisting on as much exercise as could 
be taken without discomfort. He says: 


“Concerning the difficulty most cardiac. patients 
have in making any exertion, it seems almost su- 
perfluous to insist upon the importance of rest, 
yet it is a matter which can not be too much 
insisted upon. . . Whenever, then, from any 
cause there is defective, irregular or in any re- 
spect uncomfortable action of the heart, and still 
more whenever we have any uncompensated or 
imperfectly compensated valvular lesion, rest must 
be absolutely insisted upon as a necessary ad- 
junct to the treatment, and it must be maintained 
for a few days or a few weeks until the heart 
acquires a certain amount of pristine vigor. In 
very many cases the mere act of getting out of 
bed and lying on a sofa for a few hours is too 
much for the patient and delays his recovery con- 
siderably; while any greater exertion not infre- 
quently thwarts all our endeavors to benefit the 
patient, and at all events renders our treatment 
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less safe and certain. You must never forget, 
therefore, to insist upon rest as a most important 
part of the treatment, a rest which must be the 
more perfect and complete the more serious the 
cardiac disturbance is.” 

It would be interesting to know who first 
taught the value of rest in cardiac disease 
in this country. So far as my search has 
carried me, the evidence points to a man 
we all delight to honor, Sir William Osler. 
In the first edition of his text-book he 
says: 

“Disturbed compensation may be completely re- 
stored by rest of the body. Both in Montreal and 
in Philadelphia it was a favorite demonstration 
in practical therapeutics to show the influchoe 
of complete rest and quiet on the cardiac dilata- 
tion. In many cases with edema of the ankles, 
moderate dilatation of the heart, and irregularity 
of the pulse, the rest in bed, a few doses of the 
compound tincture of cardamoms, and a saline 
purge suffice within a week or ten days to restore 
the compensation.” 

Opinion has changed regarding the du- 
ration of the rest treatment in acute endo- 
carditis after acute symptoms have passed 
away. Fothergill advised seven to ten days 
at least. Juergenson!’ said at least two 
weeks after every deviation from the nor- 
mal had disappeared. Both Osler, in his 
“Modern Medicine,” and McCrae, in “All- 
butt’s System,” now place the minimum 
period at three months from the end of 
the fever. Osler goes so far as to say 
that less time than this is of no service. 

In patients under treatment for cardiae 
insufficiency without evidence of acute in- 
flammation the common practice of the 
present time in our better hospitals is to 
begin to let them up gradually a week or 
two after symptoms of heart weakness 
have disappeared. In cases with beginning 
but mild symptoms of cardiac insufficiency, 
strict rest is rarely enjoined. Williamson, 
in “Forscheimer’s System,” is one of the 
few to advise bed rest in these cases. 

For the past ten years I have used, 
wherever possible, strict bed rest in all 
cases of heart failure. This period of ab- 
solute rest has rarely been more than from 
four to six weeks’ duration except in a 
few cases of severe heart failure in cardio- 
sclerosis and in acute rheumatic myo- 
carditis combined with endocarditis. The 
results have been especially good in cardiac 
insufficiency associated with the senile 
heart. 

My. results will be reported in detail at 
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another time. I wish today to refer to 
only two cases in which the effect of rest 
is represented graphically on charts. 

On Chart No. 1 is shown a great increase 
of the reserve power as measured by the 
vital capacity of the lungs during a rest 
treatment which was continued more than 
eight months. It has been questioned 
whether prolonged rest acted advantage- 
ously after the patient had regained suf- 
ficient reserve power to enable the heart to 
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Chart 1.—Effect of bed rest in increasing the re- 
serve power of the heart as measured by the 
vital capacity of the lungs. Strict rest 
treatment from June 4, 1918, to February 12, 
1919. The time exercise was begun is indi- 
eated by the broad black line. Under rest 
vital capacity rose from 1,000 c. ec. to 3,600 
c. ce. Under graduated exercise from 3,600 
c. c. to 4,200 c. c. The patient was 6 ft. 1 
inch tall. The normal value for the vital 
capacity of a man of this height as deter- 
mined by Peabody is 5,100 c. c. His vital 
capacity under rest rose from 19 per cent to 
76 per cent of the normal; under graduated 
exercise there was a further rise to 82 per 
cent. 


carry on again without any symptoms or 
signs of cardiac insufficiency when the 
body is at rest. Observations on the vital 
capacity made in this case of severe car- 
diac insufficiency due to rheumatic myo- 
carditis show that under the treatment by 
rest there may be marked rise in the re- 
serve power over a period of several 
months. 

Case 1.—S. L., aged 21, was first seen by me 


May 19, 1918, in consultation with Dr. A. S. Hart- 
well, of Norwood, Mass. In March, 1918, he had 


an attack of acute articular rheumatism. About 
April 10 fever returned and has continued. Av- 
erage afternoon temperature since then, 100.5°; 
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pulse range 80 to 102. At the same time pre- 
cordial distress and severe dyspnea developed. 
Since then, during a period of about five weeks, 
he has been unable to lie down. He walks about 
the room and out on the porch and this does not 
apparently increase his dyspnea. 

P. H.—In 1914 he had an attack of rheumatic 
fever with endocarditis followed by symptoms of 
severe heart failure. For six weeks he slept in 
a chair much of the time. In 1916 the heart was 
found enlarged; there was a systolic murmur at 
the apex. 

When I examined him there was labored breath- 
ing, great enlargement of the heart to the left, 
a systolic murmur at the apex; gallop rhythm; 
and the pulse rate was 108. 

In June, 1918, he was moved from his home to 
the New England Baptist Hospital in Boston. He 
had been unable to follow instructions regarding 
rest in bed owing to urgent dyspnea upon lying 
down. His vital capacity was 1,100 c. c. Strict 
bed rest was instituted without difficulty. He 
was given 1/250 gr. (0.26 mg.) of Burroughs & 
Wellcomes’ strophanthin intravenously soon after 
admission to the hospital, the next day 1/125 gr. 
(0.52 mg.) strophanthin, and on the 5th, 138th 
and 15th this dose was repeated. June 28.—There 
was no change in his condition. He had a trouble- 
some cough with scanty expectoration. Pulse was 
100, regular. His vital capacity was 1,009 ec. e¢. 
July 27—He showed some breathlessness even 
when quiet. His temperature was somewhat ele- 
vated until August 16. After that date there 
was no fever. Pulse range was 90 to 119 through- 
out July and August. September 21.—Vital ca- 
pacity was 2,750. October 15.—He was up to be 
weighed for the first time. October 17.—He was 
carried out on the piazza for the first time. Oc- 
tober 19.—Up two hours in a wheel chair. From 
September 21 to October 27 his pulse averaged 
82 as the daily maximum. He left the Hospital 
November 17, 1918. He was then up in a wheel 
chair in the fresh air three to five hours daily. 
Began exercise in form of walking February i2, 
1919. That day took only six steps. Increased 
the walk by one or two steps a day at first; later 
more rapidly. Up to March 21, 1919, he did not 
take over 100 steps a day. His pulse was always 
rapid after walking, but dropped within a minute 
to the previous rate. May 20, 1919.—He was 
walking about the house as much as he wished 
and every other day he walked one-quarter to one- 
half a mile out of doors. He began to do office 
work May 26, 1919. On July 24, 1919, reported 
he had been walking a mile and a half a day. 
Walked slowly. Had no breathlessness on climb- 
ing stairs slowly. October 17, 1919.—He was 
walking three miles a day without discomfort. 
He had slight breathlessness after walking up 
stairs at an ordinary pace. Kneeling in church 
produced slight dyspnea the past three Sundays; 
not previously. November 5, 1919.—He reduced 
exercise 50 per cent and walked only when neces- 
sary. Total was about one mile daily. No breath- 
lessness on this exertion. 


Vital Capacity—The chart shows that 


the vital capacity remained at nearly the 
same level for the first month in the Hos- 
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pital. In fact, it was slightly lower on 
June 28 than on June 2, the day he was 
admitted. On June 5 the rise to 1,300 c. c. 
was probably due to the strophanthin. The 
steady increase in the vital capacity re- 
corded on the chart from June 28 to No- 
vember 3 must be attributed to the rest 
treatment. The last observation made be- 
fore he left the Hospital was 3.600 c. c. 
The further rise to March 21, 1919, only 
200 c. c., was probably due to the rest 
rather than to the small amount of exercise 
allowed, as he was taking over twenty- 
three hours of rest and walking less than 
100 steps daily. The rise continued until 
July 26, when it reached 4,200 c. c. He 
was then walking about a mile and a half 
a day. After that date he increased the 
length of his walks with the idea of 
strengthening the heart still further. 
These walks never produced discomfort, 
but he noticed about October 1 that the act 
of kneeling caused slight dyspnea, although 
a few weeks previously it produced no 
breathlessness. On October 17 a slight fall 
in the vital capacity was noticed, but when 
exercise was restricted it rose to the for- 
mer height. 

These observations show a rise in re- 
serve power as measured by the vital ca- 
pacity extending over a period of seven 
months, during which the rest treatment 
was maintained and a further rise under 
modified rest. Later exercise, not carried 
to the point of causing any discomfort, 
resulted in a slight loss of reserve power. 


REST IN ANGINA PECTORIS 


I have used strict bed rest for a limited 
period in cases of angina pectoris during 
the past nine years with far better results 
than I obtained previously with graduated 
exercise. In six progressive cases the se- 
vere attacks ceased and the patients are 
now alive and in fairly good condition one 
to five years after the treatment by abso- 
lute rest. 

In my study of the literature the only 
reference I have found to the rest treat- 
ment in angina is in the writings of Sir 
Clifford Allbutt. He says in his recent 
book on “Diseases of the Arteries” (1915) 
that when angina pectoris “first appears 
decisively and still more during periods 
when the attacks are frequent the patient 
should be advised to keep his bed for a 
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while.” For two severe cases he employed 
recumbency for long periods in the fresh: 
air and to quote his words, “with no little: 
success.” Allbutt states that Pawinski. 
likewise insisted on rest, but I have been: 
unable to find the article to which he re- 
fers. 

In his latest monograph'® on the treat- 
ment of heart disease Allbutt is more in- 


sistent on the importance of rest in angina.. 


He writes: 


“I am more and more convinced that this mal-- 
ady must be treated, whatever our opinion of its: 
nature, as we treat an aneurism of the aorta—if 
with less severity and for a _ shorter time. 
The principle is that the pain must not be re- 
peated; every recurrence makes for its perpetua- 
tion. I advise the patient at first to keep to his 
bed altogether for some weeks or months, as the 
imminence of the pain may dictate.” 


I advised the rest treatment because I 
accepted Mackenzie’s teaching that angina 
is an expression of heart exhaustion. If 
this be true, then rest would seem to be 
JAN FEB. 
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MILD MODERATE “SEVERE ANGINA. PECTORIS ATTACKS 


Chart 2.—Prior to beginning bed rest treatment 
patient had had four or five attacks daily of 
angina pectoris radiating to the left shoulder 
and arm for a period of three months. Ra- 
pidity of their disappearance under absolute 
rest is shown. No return of the severe at- 
tacks in three years following the five weeks 
of rest treatment in the hospital. 


the logical remedy and I determined to try 
it. In six of my acute progressive cases 
the severe attacks ceased and the patients 
are now alive and in fairly good condition 
one to five years after the treatment by ab- 
solute rest. 

In Chart 2 the effect of strict bed rest 
in reducing the number and severity of 
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the attacks is well shown. The case is all 
the more striking demonstration of the 
value of rest in angina because the attacks 
were not called forth by exertion, but came 
on without apparent cause. 


Case 2.—The patient was a lady, 49 years of 
age, with shortness of breath on exertion and 
rapid heart action. When I first saw her with 
Dr. J. A. Rockwell, of Cambridge, in December, 
1915, she had had attacks of precordial pain since 
the previous spring, increasing in frequency and 
severity. Since October she had four or five 
attacks of angina daily. The pain radiated to 
the left shoulder and arm. She had three at- 
tacks of agonizing pain within this period, as 
severe, she said, as “renal colic.’”’ She had re- 
ceived approved treatment. Her exercise was 
greatly restricted. She rested in hed several 
hours daily. She never climbed stairs, and any 
exertion that produced discomfort was _inter- 
dicted. Nevertheless, her condition became prog- 
essively worse. She was taken to the Evans Me- 
morial Hospital and absolute bed rest was insti- 
tuted for five weeks. This was followed by cessa- 
tion of the attacks of angina within a short time 
(Chart II). When seen again three years later 
in the spring of 1919 she said that she had never 
had severe angina since her five weeks’ rest 
treatment in the Hospital. Almost daily, how- 
ever, she has one or two sharp shooting pains 
in the left breast. She has never had a return 
of the radiating pain in the left arm. She has 
walked slowly on the level without discomfort, 
but never attempts to climb stairs. 

SUMMARY 

Rest was formerly thought to weaken 
the heart. It is now known that it acts 
beneficially and that it does so by increas- 
ing the reserve force of the enfeebled 
heart. Evidence is presented to show that 
the reserve force measured by the vital 
capacity can be greatly increased by rest 
alone. The effect of rest, then, is to 
strengthen the heart. It is generally held 
that exercise strengthens the degenerated 
heart, but proof that it does so is lacking. 
Absolute rest is of great value in the treat- 
ment of angina pectoris. 
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DISCUSSION 

Dr. Lewellys F. Barker, Baltimore, Md.—Dr. 
Pratt has done us a real service in re-emphasizing 
the great importance of rest and in reopening 
the question as to the value of exertion as a 
therapeutic measure in heart disease. I always 
tell my students if I had to limit myself to one 
single measure in the treatment of heart disease 
to the exclusion of all others, I should unhesi- 
tatingly choose rest as that measure. I tell them, 
too, that most of the other measures that we use, 
though not designated as rest, are, in reality, 
measures that give rest to the heart. For in- 
stance, the mere placing of the patient in bed is 
a most important way of giving rest to the heart. 

We have to distinguish between rest in the 
broad sense—that is, rest to the heart in all 
ways—from rest in the narrower sense, by which 
we ordinarily mean diminution of the contractions 
of the voluntary muscles of the body. Rest in the 
larger sense includes a whole series of measures 
other than diminution of voluntary contractions. 
One reason why patients, especially laboring men, 
treated in hospitals often quickly get rid of their 
heart symptoms is that they have to go to bed 
in the hospitals, whereas, when they are at home, 
they are often up and about doing things for 
themselves. Then the discipline of the hospital 
is an advantage not obtainable at home, and I 
agree with Dr. McLester, who has emphasized in 
the discussion the importance of getting heart pa- 
tients into the hospitals for treatment. 

The posture of these patients should be given 
due attention, for a comfortable posture helps to 
give rest. If the patient has orthopnea and can 
not breathe easily when he lies down, you will 
not give him rest by making him assume the re- 
cumbent posture, for he will suffer from the 
shortness of breath and unnecessary exertion of 
the muscles of respiration. 

Again, if the diet of the cardiac patient is re- 
duced to five small meals a day of easily digest- 
ible food that does not cause bloating, rather than 
three large meals, it will give the heart rest, for 
the heart will not have to pump so much blood 
through the digestive apparatus at an accelerated 
rate. 

If the total fluid intake is restricted to one 
and a half quarts in the twenty-four hours the 
heart will rest more than if a larger amount of 
fluid is taken. That is one reason why the Karrel 
milk diet, 28 ounces in seven doses in the twenty- 
four hours, is one of the best measures for pro- 
tecting the reserve power of the heart muscle. 
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Similarly the overcoming of constipation relieves 
the heart work. Removal of edema and dropsical 
effusion in the serous cavities gives the heart rest, 
When edema is slight a dose of magnesium sul- 
phate each morning, a diminution of the salt in 
the food, and a rather dry diet for a time, may 
help in the removal of the fluid, though if an out- 
spoken hydrothorax exists, the fluid may be re- 
moved by tapping in order to rest and to lessen 
the respiratory embarrassment. Even the ad- 
ministration of digitalis may be a means of giving 
the heart rest, especially when auricular fibrilla- 
tion exists, for though the heart contracts more 
forcibly, the number of heart beats per minute 
is diminished, there is a larger systolic output, 
the circulation becomes more efficient, and the 
heart is at the same time given a chance rela- 
tively to rest. 

Again, in Graves’ disease, where you have a 
heart weakening from overwork and from thyreo- 
intoxication, the pulse rate being, say, 120 or 160 
a minute, the removal of a part of the thyroid 
gland may be followed by a reduction of the pulse 
rate to 100 or to 80, thus giving the heart more 
rest. , 

Besides rest of the voluntary and cardiac mus- 
culature, undoubtedly rest of the mind, which has 
been emphasized by Dr. Jones and others here, is 
exceedingly important in restoring cardiac func- 
tion. Many heart patients are anxious, depressed 
and discouraged. They often have business wor- 
ries, home worries. Temporary isolation in a 
hospital or a nursing home, with freedom from 
contact with business and family, making the ar- 
rangement with the patient that if anything very 
important should occur you will tell him, but that 
if he does not have a message that something is 
going wrong at home or in his business, he may 
be sure that everything is all right, gives great 
rest to the mind. The doctor’s encouragement 
will also go far toward allaying the anxiety of 
these patients. Many of the patients are sleep- 
less and in severe myocardial insufficiency one- 
quarter of a grain of morphin at 9 p. m. for a 
few nights will rest the nervous system and help 
to restore the function of the heart muscle. 


Dr. Pratt has reopened the question of the value 
of exercise in the treatment of heart disease. I 
agree with him that in the early treatment of 
myocardial insufficiency rest in all ways that can 
be applied is essential. However, I can not help 
but feel that, later on, after the heart muscle 
has been well rested, the reserve power has been 
increased and compensation fairly re-established, 
exertion of the heart (well within the limits of 
its reserve power and its tolerance) is advan- 
tageous. In this respect the treatment of diseases 
of the heart is like that of diseases of other 
organs and systems. Thus if we have a patient 
with a “nervous breakdown,” we protect the ner- 
vous system for a while at first, and later, though 
gradually, we go over to exercise of the nervous 
system. It is the same way with diseases of the 
digestive system. If we have a functional diges- 
tive disorder to deal with, we give rest to the 
digestive apparatus first, and gradually we give 
the digestive apparatus more work to do. Even 
a normal person, if he stops taking exercise, will 
get flabby and will soon become short-winded. 
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The heart muscle of a healthy person needs more 
exercise than that it gets by doing the work of 
the circulation when the body is at rest. The 
heart is always working, of course, but exercise 
of the voluntary muscles increases the work of 
the heart and helps to nourish it. In treating a 
cardiac patient, there is danger in passing too 
suddenly from complete rest to active exertion. 
If one goes from one to the other gradually, how- 
ever, and makes sure that the exertion is well 
within the reserve power, well within the tolerance 
of the heart, he can gradually work out the 
amount of exertion of which the heart is capable 
with benefit and without injury. 

Dr. Pratt has emphasized two conditions in 
which we must be especially careful in this re- 
gard: (1) the senile sclerotic heart; and (2) the 
heart in angina pectoris, in which the blood flow 
through the coronaries is often deficient. In such 
cases, tolerance of exercise may be very low, and 
one must find out what it is and have the patient 
live well within his tolerance. I hope that the 
methods of measuring the vital capacity may 
prove to be of some help to us in determining 
how much exercise we dare give to these hearts. 

We should remember finally that in diseases of 
the heart, as in diseases of other organs of the 
body, it is necessary to think of the human being 
as a whole and not alone of his heart. Besides 
his heart, man has a nervous system, a digestive 
apparatus, a respiratory apparatus, and_ still 
other organs that have to be considered. We 
dare not neglect wholly the claims of the other 
apparatus of the body for the sake of maintaining 
the heart in the very best condition. Take, for 
instance, a patient whose metabolism is slow, who 
has a tendency to obesity. One may have there 
to exert the heart a little more than would seem 
good for it at times in order to increase the meta- 
bolic activities of the body, and in the long run 
to do the heart good by reducing the amount of 
fat. We must think of the human being as a 
whole, and not limit our attention to any one 
organ, even if it be the site of disease. 

Dr. Pratt’s paper will, I feel sure, make us 
more thorough in the administration of rest and 
a little more careful in the way we apply exer- 
cise, if we use this at all, in the treatment of the 
failing circulation. The method of determining 
the vital capacity to which he has referred is an 
easy method to apply one of those laboratory 
tests that every doctor can make without diffi- 
culty, and, therefore, all the more to be recom- 
mended. 

Dr. Pratt (closing).—It would seem, as Dr. 
Barker says, that digitalis in auricular fibrillation 
rests the heart by slowing the rate. Morphin. is 
of great value in treating severe heart failure, 
as Dr. Jones has said, by promoting temporary 
rest of mind and body. The Karrell diet also fits 
into the rest treatment. I limit the food and fluid 
intake to 4 glasses of milk, 800 c. c., daily for 
several days even when the patient has no edema. 
The exertion of taking food is thereby reduced 
to the minimum. On this diet the patients be- 
come constipated, but I do not purge them. For 
seventeen years I have not used cathartics in com- 
bating cardiac edema, and I believe my results 
are as good if not better than those obtained by 
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cathartics. The exertion from using a bed-pan is 
considerable. The removal by diuresis is much 


more effective than by catharsis and calls for no 
physical effort. If constipation is troublesome I 
order enemas or a gentle laxative. There must 
be mental rest as well as physical rest if good re- 
sults are to be obtained. The co-operation of the 
patient must be secured. The reason for under- 
taking the rest treatment must be explained to 
him. It is far easier to get good results in a 
good hospital than in the patient’s home. 





OBSERVATIONS IN TRANSDUO- 
DENAL LAVAGE AND THE USE- 
FULNESS OF THE JUTTE 
TUBE* 


By A. L. LEvIN, M.D., 
New Orleans, La. 


There is nothing so refreshing and use- 
ful to the medical man as a healthy clash 
of opinion, especially when human health, 
welfare and life are the _ beneficiaries. 
This is my second expression of opinion 
on the subject before us. The doubtful 
expressions as to the merits of transduo- 
denal lavage made by some of my con- 
freres stimulated me to further investiga- 
tion. 

This time I am presenting more convinc- 
ing evidence to substantiate the merits of 
its application as advocated by the pioneer, 
Dr. Jutte, of New York. My interest in 
the subject was aroused a vear ago while 
at the Base Hospital, Camp Beauregard. 
I attempted then, under trying conditions, 
to examine and study the duodenal con- 
tents when suspicious of a pathological 
soil existing in the duodenal vicinity, 
namely, the biliary tract. I then used the 
only available Einhorn duodenal bucket. 
The difficulties I encountered in eight 
cases of acute infectious fevers with jaun- 
dice discouraged my sense of interest and 
I gave up the efforts. The duodenal bucket 
was very slow in traveling into the duo- 
denum and the Rehfuss bucket was still 
worse. A simpler instrument like the one 
devised by Jutte, I obtained only when I 
returned to New Orleans. The meager 
literature on the subject was then also 
more available. 

In scanning the pages of the January, 
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1919, number of the SOUTHERN MEDICAL 
JOURNAL, Bassler, in his paper, “The Use 
of the Duodenal Tube in Colitis,” con- 
cludes his remarks by saying: 

“If I leave no message with you but the use 
of transduodenal lavage in post-operative ileus, 
I feel that my paper has not been in vain. Its 
employment is of distinct advantage and will 
bring more happiness to you.” 

These words of encouragement are 
meant for the internist as well, as proven 
by his happy results in ulcerative colitis 
and some forms of parasitic infection of 
the colon. Such a statement by a gastro- 
enterologist of the Bassler type surely 
provides the happy hunting ground of 
the investigator with satisfaction to him- 
self and profit to medicine. 

Since Jutte, in 1912, improved upon 
the Gross method of direct lavage of the 
duodenum, we notice upon the medical 
horizon the appearance of McDonald, El- 
lis, Palewski, Schmidt, Aaron, Bassler, 
Ruhfuss, Lyon, and Kantor. I considered 
it too important a subject to shove aside 
and follow the old trodden path of intes- 
tinal therapy, namely, to sprinkle the re- 
fuse matter laden with infection in the 
human food tube with a few ounces of 
Pluto or the like. 

Let us review for a moment a few of 
the physiological dogmas pertaining to 
the intestinal tract in order to solve more 
rationally the problem before us. It has 
been clearly shown that the condition of 
the flora of the intestine is one of the 
most important of all factors in determin- 
ing health or disease, long or short life. 
The study of the bacteria of that region 
is one of the most important fields of re- 
search at present before the bacteriolo- 
gist. More than one-third of the 160 dif- 
ferent species of bacteria described by 
Rogers to be found in the human excreta 
are believed to possess pathogenic prop- 
erties. According to Distaso, more than 
20 speciey of putrefactive bacteria are 
found in the stools of flesh eaters, all of 
which produce very highly toxic products. 

One of the most common and abundant 
of these is the Bacillus of Welch, which 
produces enormous quantities of offen- 
sive gas and highly active poisons. The 
number of these micro-organisms is 
something more prodigious. Strassbur- 
ger’s estimation runs into the hundreds of 
billions, and although only 1 per cent are 
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found alive in the feces, all have probably 
produced toxic substances before they fell 
victims upon the battlefield of the human 
food plant. 

Roger and others have demonstrated 
that the intestinal mucous membrane is 
often a factor in creating trouble, as it 
removes from the body some of the most 
deadly poisons which are produced in our 
tissues. 

What about the bile poured into the in- 
testine? Bouchard found it to be six 
times as toxic as the urine. Still the phy- 
sician as a rule concerns himself more 
about the urinalysis than an examination 
of the bowel passages. I agree with Kel- 
logg, who deplores the fact that the doc- 
tor contents himself by inquiring if the 
bowels move regularly, neglecting to sub- 
mit a specimen for a thorough laboratory 
investigation at the hands of an expert 
in this particular line of research. 

These few facts borne in mind, the gas- 
tro-enterologist has a most important 
problem before him; namely, when toxins 
produced in the human food tube have 
found inroads into the neighboring or dis- 
tant organs, either by direct invasion or 
through the hematogenous route, how to 
attack the enemy and cause a quick and 
sure defeat. In the last few years, this 
question has engaged the best efforts of 
our scientific medical world. We are no 
longer satisfied with the well-known pur- 
gative whips as practiced in the past. 
Very often the purgative method is worth- 
less, as demonstrated by the case of toxic 
erythema which I am to report. Modern 
civilization with its clogged human power 
plant requires something to remove the 
ashes in a more thorough manner. . This 
trend of thought gave birth to a new 
method of washing the entire bowel tract 
from above. One who has given it a fair 
trial, with patience and unbiased judg- 
ment, feels privileged to report its suc- 
cesses and failures. 

A casual glance at the literature on the 
subject forces one to admit that this 
method of treatment is still in its infancy 
and has but a few advocates in the field 
of medicine. Jutte undoubtedly, as Bass- 
ler asserts, should be acclaimed the pio- 
neer. He evidently conceived the idea 


from Gross, who, in 1911, first advocated 
direct lavage of the duodenum in the 
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same sense as we are accustomed to do a 
gastric lavage. Jutte’s modification, which 
was first described by him in 1912, was 
a flush of the intestines from above. 
From that time on until 1917 he carried 
on his investigations and in three articles 
pleaded for the adoption of this method, 
especially in intestinal autointoxication, 
claiming that in both forms in intestinal 
toxemia, enterogenic and histogenic, the 
gastro-intestinal tract is the principal 
channel of elimination. The Metchnikoff 
treatment has been unfortunately misap- 
plied. for it can only be used in alkaline 
putrefaction. The elimination form of 
treatment consists of colonic irrigations 
and purgation. But colonic irrigation 
does not reach the small intestines, nor 
ean we wash clean a filthy convoluted 
tube 22 feet long with 4 or 6 ounces of a 
purgative fluid. To wash such a long 
tube. we must use a large quantity of 
fluid and it must be nonabsorbable. 

C. B. Aaron recognizes the value of - 
Jutte’s idea, and, after a thorough trial, 
he makes the following astounding state- 
ment: 

“There has not been a single failure in any 
of my cases of intestinal stasis and incidentally 
also constipaton; there are no unpleasant by- 
effects and patients tolerate the treatment very 
well.” 

He comes to the following conclusions: 
(1) that kinks and bands are not neces- 
sarily the cause of intestinal stasis and 
consequently their surgical removal will 
not cure stasis; and (2) that any other 
pathologic condition really caused by in- 
testinal stasis should disappear after suc- 
cessful duodenal lavage treatment. If it 
does not disappear, the condition was not 
due to intestinal stasis. He advises the 
adoption of this method on a wide scale 
in order to investigate the above conclu- 
sions, which are left open for criticism. 

While on intestinal territory, let our 
thoughts drift a little higher toward the 
region of the biliary tract. It is an out- 
standing fact, now generally acknowledged 
by observant clinicians, that thousands of : 
patients are treated every day for dys- 
pepsia who are really suffering from vary- 
ing degrees of infection of the biliary 
tract. Bassler’s appeal to the profession 
to change our old-time treatment of bil- - 
iary affections from systemic to _ local, 








492 SOUTHERN 
from surgical to medical, strikes the key- 
note in modern medicine. It is more than 
probable that the pathologic culprit, in- 
fection, is aided in its travel upward by 
a reverse peristalsis, or in a round way 
through the portal circulation, reaching 
the liver and thence to the gall-bladder 
area. Bassler’s explanation of a reverse 
peristalsis is, in my opinion, a strong fac- 
tor in creating trouble. I have observed 
this phenomena lately in a number of dys- 
pepsia cases. The gastric contents ob- 
tained in the course of a fractional analysis 
are deeply bile-stained, evidently regurgi- 
tating from the duodenum; a subacidity 
or even a total achylia; sometimes high 
acid is present. 

The patient does not necessarily com- 
plain of any definite pain, but a discom- 
fort in the epigastric or lower sternal 
region; frequent nausea and occasional 
vomiting of mucus or of fluid as bitter as 
gall; sick headaches; lack of appetite; 
some loss in weight and a muddy com- 
plexion is the finishing touch of the pic- 
ture. 

In such cases I am not satisfied with 
a gastric analysis alone, but endeavor to 
obtain the duodenal contents for exam- 
ination. The color of duodenal contents 
is of importance. Hemmeter’s observa- 
tions are worthy of consideration. The 
rule, with very few exceptions, for a nor- 
mal gall-bladder is a golden yellow clear 
fluid; greenish yellow, turbid or green 
bile, is pathologic. Einhorn preceded 
Hemmeter in this respect and says that 
it is only natural that affections of the 
liver, gall-bladder and pancreas will gain 
considerably in clearness by frequent and 
thorough explorations of the duodenal 
contents. 

Whenever possible, it is advisable to 
culture the duodenal contents obtained in 
a sterile manner. Out of 10 cases studied 
by me in this way, 5 contained colon bac- 
illi and 1 pneumococci. I believe the time 
is ripe for the medical man to place duo- 
dena! analysis on the same scale with gas- 
tric analysis. The performance is simple. 
It consumes very little extra time and is 
of considerable help in coming nearer to 
a true diagnosis in our gastro-intestinal 
cases. 

Shall we rush every case of suspected 
gall-bladder trouble to the operating 
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room? Certainly not, unless we strongly 
suspect the existence of a chronically in- 
fected and adherent gall-bladder or one 
full of restless gall-stones. Local treat- 
ment by irrigations, favoring drainage 
and peristalsis in the normal direction, is 
an ideal method. Its simplicity and use- 
fulness speaks for permanent adoption. 
I use the Jutte tube for fractional gastric 
analysis, duodenal intubation for feeding 
purposes and obtaining contents; gastric 
lavage when the particles of food are fine 
and mucus not too ropy, or sometimes for 
determination of esophageal strictures, 
whether they are well organized or of 
spasmodic origin. I then use it with the 
stylet in situ. The patients look upon this 
little tube as the chip which is far supe- 
rior to the old block (large stomach 
tube). 

The entrance of the tube into the duo- 
denum will be greatly facilitated if the 
following points are observed: 

1. The stomach should be absolutely 
empty. 

2. Avoid causing nausea and retching 
by introducing the tube in as gentle a 
manner as possible. 

3. The quantity of water should be 
taken when the patient is in the proper 
position on the right side. 

4. The length of the tube from the pa- 
tient’s lips to the duodenum should be 
determined, fluoroscopically, by gastric 
inflation or by manipulation. 

5. In some marked cases of splanchnop- 
tosis with the stomach in the pelvis anc 
greatly relaxed, a lower position of the 
head and chest will often favor drainage. 


My mode of procedure is to begin the 
lavage, say with about 500 ¢. ce. of fluid, 
increasing it gradually to about 1,200 c. c., 
using mostly the original Jutte solution 
modified in some cases. These technical 
points assure one’s success and the pa- 
tient’s comfort. 


The treatment has a wide range of ap- 
plication. Chronic ulcerative colitis with 
structural changes where the colon has 
lost its sacculi and appears as a narrow 
straight tube, such as reported recently 
by Carman and Logan, are not cured by 
this method. Bassler, in his favorable re- 
port, evidently did not mean to include this 
type of ulcerative colitis. However, it 
should be tried for relief of distress. Gall- 
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bladder cases which have been handled 
once by the surgeon are not amenable to 
this treatment. It should be tried in va- 
rious intestinal parasitic diseases, in- 
cluding amebiasis. The fluid extract of 
ipecac in solution should then be used. 
It can probably be used with advantage 
in a selected group of typhoid cases in 
the early stage, using nonpurgative fluids. 
It is highly possible that cases of summer 
diarrhea in children would be greatly 
benefited by such treatment, introducing 
the tube through the nose. 

I have selected a few cases represent- 
ing types of human afflictions with happy 
results: 

CASE REPORTS 


Case 1.—L. H., white, male, age 19, a college 
student, normal weight 160 pounds, became sick 
over a year previously with nausea, vomiting off 
and on, and upper abdominal pain. He was 
treated by a number of physicians at various 
times. Appendectomy was done without any 
relief. He went through a regular course of 
treatment for gastric ulcer and his ‘condition was 
made worse. <A fatal outlook was expected by 
his father, who is also a medical man. I was 
first called to see him in February of this year. 
His pulse was 45; temperature normal; very 
anemic and emaciated; weight then was 95 
pounds. 

After a thorough examination, I concluded it 
was a case of psychoneurosis neuresthenia with 
a reverse peristalsis. The gastric contents were 
deeply bile-stained throughout: the . course of 
fractional analysis; the color of the duodenal 
contents was green only the first time it was 
obtained. I instituted transduodenal lavage, 
absolute rest in bed and forced diet under the 
guidance of a competent nurse. His pulse im- 
proved rapidly; he began to gain in strength 
and weight, having gained 10 pounds the first 
week. At the end of 9 weeks’ treatment he 
had gained a total of 36 pounds. At present his 
weight is 145 pounds and ‘he is back at college, 
to the delight of his parents. 

Diagnosis: Psyshoneurosis neurasthenia. Prob- 
ably cholecystitis with a reverse peristalsis. 

Case 2.—Miss C. H., age 27, white, saleslady, 
for years had suffered from dyspeptic symptoms, 
palpitation, constipation and general weakness. 
Absolute rest and transduodenal lavage brought 
a gain of 26 pounds in 2 two months and she is 
in perfect health at present. 

Diagnosis: Glenard’s disease. 

Case 3.—A. G., male, 32, salesman, gave a his- 
tory of stomach trouble four years before with 
symptoms of hyperacidity; he was then relieved 
under treatment until April of this year, when 
he developed what was evidently a case of urti- 
caria. Shortly afterward he began to suffer 
from a toxic erythema affecting the skin of the 
face, back, upper and lower extremities. The 
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skin in patches was red, scaly, hard and very 
itchy. On the lower extremities there were 
secondary lesions from scratching, with serum* 
oozing from the wounds. This case exhausted 
the skill of our skin specialists, who tried every 
imaginable drug for a_ period of nearly six 
months without any apparent improvement. He 
was also fed on purgatives ad nauseam. He 
was finally referred to me with the object of 
finding a way to clear up a supposed intestinal 
toxemia. In this case again transduodenal 
lavage worked wonders. After the third irriga- 
tion, the appearance of the skin was entirely 
changed, the red patches and scales had disap- 
peared, the oozing lesions on the extremities be- 
gan to dry up. At this writing, he has received 
a total of sixteen irrigations and he has so 
improved that one can hardly recognize where 
a skin lesion existed. I advised him to continue 
taking an irrigation once a week. 

Diagnosis: toxic erythema. 

Case 4—Mrs. M., 28, mother of two healthy 
children, for four years had suffered from dys- 
entery, having from eight to twelve bowel move- 
ments in twenty-four hours. She was very 
anemic and had lost weight. When she first 
became sick she suffered irregularly from ab- 
dominal pains. Repeated examinations of stools 
revealed the presence of cercomonas hominis, pus 
cells in very large numbers, and the so-called ir- 
ritation cells. Efforts to discover the presence 
of amebiasis failed. During the four years, every 
drug on the pharmacist’s shelf, including emetin 
and ipecac, was tried without results. When I 
first examined the case several months ago, it 
occurred to me that she belongs to the group of 
chronic ulcerative colitis reported by Carman 
and Logan. The gastric analysis was normal. 
The microscopical examination of stool as men- 
tioned above. The x-ray taken from below 
showed a narrow contracted colon without sac- 
culi throughout its entire length. The transduo- 
denal method and a carefully selected diet has 
given her great relief, but not absolute cure. 
She has gained in weight, her bowels move only 
three times in twenty-four hours and there is 
a tendency to stool formation. However, the 
cercomonas have not disappeared. I have also 
tried for their extermination heavy doses of bis- 
muth. They have disappeared for a while, but 
returned shortly afterward I believe, in such 
chronic cases, the appendix is the real incubator 
for the propagation of such organisms and also 
amebae, as will be well illustrated by the next 
case. 

Diagnosis: chronic ulcerative colitis; cause, 
unknown. Intestinal parasites (cercomonas 1In- 
testinalis hominis). 

Case 5.—H. J., 36, farmer, gave a history of 
chronic amebic dysentery. He had been treated 
unsuccessfully several times. He always com- 
plained of a pain in the upper abdominal region. 
When he came to me after finishing his third 
course of salol-ipecac pills, the specimen exam- 
ined was full of ameba hystolytica with the same 
bowel trouble existing. I changed the method of 
treatment in this case by using fluid extract of 
ipecac, 2 c. c. to 300 or 500 c. c. of a hypertonic 
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saline solution. He stood the treatment wel) 
with very slight nausea and vomiting. In look- 
ing over his previous record, I noticed that he 
vomited also after taking salol coated ipecac 
pills.. During the course of treatment, he sud- 
denly developed high temperature, very severe 
abdominal pain, rigid abdomen and high leuco- 
cyte count. Abscess of the liver was considered, 
but puncture did not reveal any pus, 

As it was a surgical abdomen, we decided on 
a laparotomy. A stone in the cystic duct was 
found and a chronic appendix was removed. 
The appendix was filled with mucus, blood and 
feces containing numerous amebue and carco- 
monas, which iatter was never previously found 
in the stools. He made an uneventful recovery 
and left the hospital in perfect health. Re- 
peated examinations of stools were negative for 
ameba or other parasites. 

Diagnosis: chronic amebiasis, chronic appendi- 
citis and cholelithiasis. 

Case 6.—Miss M., 38, housework, suffered 
from nausea and vomiting for many years off 
and on; also abdominal cramps and_ irregular 
bowels. As usual in such cases she went around 
the course of specialists and finally landed on 
the operating table, where she was deprived of 
a healthy appendix, with no improvement. On 
careful examination of a specimen of stool, I 





found cercomonas and thought they were the 
cause of the entire disturbance. A gastric 
analysis showed a low acidity with a _ reverse 


peristalsis; everything else was negative. She 
made an uneventiul recovery after a complete 
course of transudodenal lavage. The cercomonas 
in this case have disappeared entirely. 

Diagnosis: intestinal parasites and a reverse 
peristalsis. 

Case 7.—One of chronic cholecystitis in which 
the surgeon drained the gall-bladder without any 
relief of symptoms. Eight lavages were tried 
with very little improvement. I have concluded 
that gall-bladder cases which have been previ- 
ously handled by the surgeon are not amenable 
to this treatment. 

Cases 8 and 9,-—Intestinal stasis and constipa- 
tion; greatly improved. 

I regret exceedingly having lost the 
opportunity of using this method of treat- 
ment in thousands of cases of hookworm 
infection which I treated at Base Hos- 
pital, Camp Beauregard. Kantor’s report 
in the Journal of the American Medical 
Association of October, 1919, on that sub- 
ject, is quite instructive. 


Transduodenal lavage will undoubtedly 
be adopted soon by the medical! profession 
in general. It has its shortcomings no 
doubt, but the absolutely perfect methods 
in medicine are as yet few in number. 
Quinine does not cure every case of mala- 
ria, nor does our wonderful arsphenamine 
We must give 


entirely eradicate lues. 
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credit to whom it belongs and acknowledge 


deserved merits. 
1222 Maison Blanche Bldg. 
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DISCUSSION 

Dr. Seale Harris, Birmingham, Ala—I have 
used the duodenal tube frequently, but not for 
the purpose of lavage; rather for diagnostic pur- 
poses. I have also used it with a solution of 
methylene blue and hydrochloric acid in cases 
of achylia. In one of the cases I thought I got 
some results from its use in that way. The 
duodenal tube is coming into its own. It should 
be used a great deal more than it has been for 
diagnostic ‘purposes particularly, and probably 
also for duodenal lavage. 

At the Walter Reed Hospital recently they 
have been using the duodenal tube in studying 
quite a number of cases of comparatively young 
men with a history of having had typhoid fever 
from one to fifteen years ago. In a number of 
eases they found typhoid bacillus present in the 
duodenal secretions showing unquestionably that 
in typhoid carriers the gall-bladder is the place 
where the infection may remain for many years. 
Recently Captain Ousley, the gastro-enterologist 
in the Army hospital at Fort Leavenworth, re- 
ported quite a number of cases in which he has 
used duodenal lavage to very excellent advantage. 
He has also reported a number of cases of acute 
cholecystitis in which he used duodenal lavage 
with success. 

It seems to me it is rather difficult to cleanse 
the whole intestinal tract by lavage, and then, 
too, it is a question as to whether or not it is 
desirable to give large quantities of fluid or 
medicines in that way. In most cases it may be 
given on an empty stomach. In other words, 
we know in giving water on aa empty stomach 
that it empties into the duodenum very soon; 
whereas, if water is given with meals it remains 
in the stomach for quite a long while. I think 
unquestionably that duodenal lavage has its ad- 
vantages and I shall try it in the future. 

In discussing the use of the duodenal tube I 
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am somewhat like the hero of the Johnstown 
flood. It is related that this man, after having 
saved the lives of a number of people, was 
drowned and of course went to Heaven. When 
he got there he was very fond of telling every- 
body about the horrors of the great Johnstown 
flood, until he finally came to a long-haired, gray- 
whiskered patriarch who refused to listen to 
him. This hero said to some one, “Who is that 
old duffer? Whenever I talk about the Johns- 
town flood he turns his head and walks away.” 
The reply was: “Why, you fool, that’s old 
Noah.” I feel like the Johnstown flood man 
when it comes to the discussion of the duodenal 
tube in the presence of Dr. Einhorn. I would 
much rather hear from him. 


Dr. Max Einhorn, New York, N. Y.—I think 
Dr. Levin did not express himself quite cor- 
rectly when he spoke of the duodenal “bucket.” 
He probably meant the duodenal tube. The duo- 
denal bucket is a little bucket with a string at- 
tached. Did you mean that? 


Dr. Levin—Yes. . 


Dr. Einhorn—Since 1909 I have used the duo- 
denal tube. We can wash out the duodenum; 
we can prescribe medicines and food and treat 
the duodenum as we do the stomacn. That was 
in my paper in 1908. Before I used the tube I 
used the bucket with a string attached. In 1909 
I demonstrated the tube in New York at the 
Medico-Clinie Society at the German Hospital 
with about fifty physicians present, so they could 
all see it. That was the first duodenal tube, and 
it can be employed in the same way now for 
anything we want to. 

My opinion is that the teaching of autointoxi- 
cation and of the fear of what these bacteria 
do in the intestines causes more people to be sick 
than are helped. A patient comes complaining 
of toxic symptoms. He is told by the physician 
that if the bowels do not work there is stasis; 
everything is decomposed and the poisons are 
taken up by the system; that he must omit meat 
and eggs; that they poison him. That patient 
goes home all upset, he is afraid to eat anything, 
he thinks he is poisoned; his constipation gets 
worse, of course, because the bywel has nothing 
to do. Many of his symptoms are aggravated 
in this way. Most of these patients, however, 
are women, and when one of them comes to me 
saying, “I am suffering from autointoxication,” 
I look at her. She is thin, she can hardly walk, 
she can not sleep, and what I have to do is to 
make her eat, take away that fear, and then she 
gets well. You can see as excellent cures with- 
out Jutte’s duodenal lavage just by letting them 
eat. That is the main point at issue. If Dr. 
Levin got results with his Jutte’s duodenal lav- 
age he got them because he made the patients 
eat in addition to that. If he did not and had 
put a little water and salt in the duodenum 
and left them there these people would have been 
just as sick as before. It is a wrong conclusion. 
I have been looking into the theory of bacterial 
infection with regard to the feces and studying 
with Dr. Zueblin and trying to see the influence 
of lactic acid bacilli, and I have come to the con- 
clusion that there is nothing in it. 

I have tried to introduce different things into 
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the duodenum by the tube, methylene blue, flavin 
and other substances. Thus far I could not ac- 
complish very many changes in tne _ bacterial 
flora of the feces. I have tried also to put in 
warm water, and we give all of these patients 
a pint or two of water twice a day in order that 
they may have more fluid. We fill them up 
and that is of some benefit. But otherwise I 
regard the cleaning out to help the autointoxi- 
cation as irrelevant—I think there is nothing 
in it. 

Dr. Levin spoke also of the Jutte tube. I do 
not know that it has any advantages at all over 
the original tube which I devised in 1909. With 
regard to the examination of the bile, about 
seven years ago I published a paper in the 
Journal of the American Medical Sciences on 
the examination of duodenal contents with re- 
gard to the diagnosis of biliary pancreatic affec- 
tions, and there I said that ordinary individuals, 
where the gall-bladder is not diseased, have a 
clear, golden-yellow bile. If we find it turbid 
and greenish, or thick, that indicates disease of 
the gall-bladder. In later years I verified that 
statement and enlarged on it, and these exam- 
inations are going’ on all the time in my office 
and in the Hospital where I am. 

In regard to the value of the duodenal tube, 
we derive information in this way in regard to 
the pancreas, the duodenum, the liver and gall- 
bladder, and certainly the information derived 
from this source already equals if not overbal- 
ances the examinations we can make through 
the stomach tube in analyzing the gastric con- 
tents. It takes in a bigger field. We deal with 
juices which are of vital importance to life, 
without which we can not exist, while in the 
gastric juices we deal only with a part of the 
digestive system. So there is no odubt in my 
mind, or in the minds of those here, that these 
things will stay and probably that we will have 
more information as we study further. It must 
be enlarged. It will take years and years of 
study and further refinements to discover every- 
thing; but the source is there. We have now 
the duodenal tube; we know how to get into 
the duodenum, and that is the main thing. Be- 
fore we could not do that. 


Dr. Julius Friedenwald, Baltimore, Md.—I 
agree with Dr. Einhorn that in most instances 
lavage oi the intestines is not necessary. How- 
ever, in a small group of cases of so-called in- 
testinal stasis, when other methods have proven 
of no value, I have found it of considerable ben- 
efit. Sinee the publication of the puper of Aaron 
last year I have used it in a small group of 
eases. I have employed the solution recom- 
mended by Aaron containing magnesium sul- 
phate and sulphate of soda. 

I have used the duodenal tube of Hinhorn and 
I see no reason to employ any other tube for 
this purpose, 


Dr. Sidney K. Simon, New Orleans, La.—I 
think Dr. Friedenwald has struck the keynote 
in his disession of this method, and that is that 
it holds a place of undoubted value in a re- 
stricted field. What we have to guard against 
with most if not all of our newer methods is 
over-enthusiasm which causes us often to con- 
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sider the new and untried as panaceas for all 
ills instead of as measures designated to accom- 
plish some definite and specific purpose. I used 
the transduodenal lavage method two or three 
years ago for the first time in a case of persistent 
trichomonas infection of the intestinal tract. 1 
should consider this as an ideal field because 
this organism carries on a superficial existence 
in the small intestine. I used for the purpose 
a 1-1,000 methylene blue solution and adminis- 
tered it through the duodenal tube by the drop 
method, keeping it up for three days. At the 
end of that time I found the trichomona in as 
large numbers almost as before, in spite of the 
fact that Rhamy and Metts had proven that the 
organism was readily killed in the test tube with 
this solution. I have never beer able to under- 
stand quite why the method did not succeed in 
this instance. I have tried the Jutte solution in 
other protozoal infections of the inzestinal tract, 
but I must say there seems to be little, if any, 
influence upon the protozoa, which, by the way, 
are more susceptible to intestinal mediciments 
than bacteria. I am therefore forced to the con- 
clusion that the method fails in securing even 
a measure of sterilization of the small intestine. 
Its principle function, I think, lies in stimulating 
the peristalsis of the bowel and particularly in 
those instances of relaxed terminal ileum and 
cecum. Outside of this, the psychic influence 
must not be overlooked and possibly some of 
the favorable effects noted now may be due in 
great part to the suggestion induced by a new 
and unusual method and the consequent mental 
reaction on the part of the patient. 


Dr. Marvin H. Smith, Jacksonville, Fla.—Dr. 
Levin’s paper interested me especially. I 
lieve it appeals particularly to those of us who 
live farther South, where we see a good deal 
of hookworm infection. Most of you recall an 
article which appeared a few weeks ago in the 
Journal of the American Medical Association by 
Kantor, in which he describes the treatment by 
the Jutte tube of hookworm infection in the 
upper part of the small bowel, where we find 
the most common seat of hookworm infection. 
I am inclined to think that in dealing with this 
particular parasite it will be very valuable to 
us, especially in the adult cases. 

I would like to ask Dr. Levin in closing how 
he manages his treatment, say, for toxic erythe- 
ma, and how often he gives lavage; aiso whether 
or not he uses anything more than plain sterile 
water. 


Dr. Levin (closing)—The assertion made dur- 
ing the course of the discussion that the same 
results could probably have been obtained if the 
solution was given by mouth or introduced into 
the stomach is an erroneous one. Common sense 
would dictate that it is impossible to retain in 
the stomach 1,000 or 1,200 c. c. of such a nauseat- 
ing fluid as is the original Jutte solution. If 
a small quantity of that fluid is regurgitated 
from the duodenum into the stomach, patients do 
vomit; so the best way of introducing it is direct 
into the duodenum through the Jutte tube. 

I regret exceedingly to disagree with Dr. Ein- 
horn, who stated that the results reported in my 
cases were exaggerated. My ciose observations 
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and the results reported are positively true facts 
as described in my paper. 

As to the usefulness of the Einhorn bucket, I 
dare say it was an excellent instrument until 
Jutte improved upon the method of entering the 
duodenum. The Jutte tube in my experience is 
the best little instrument we have at present at 
our command for that purpose. It takes very 
little time and it can easily be introduced throug» 
the nose when there is an indication for the 
tube to remain in the duodenum for days. It is 
almost impossible to introduce the Einhorn duo- 
denal tube through the nose. 

As to Dr. Simon’s remark, I repeat what I 
said in my paper: that I had selected a special 
group of cases amenable to that treatment and 
did not claim the transudodenal lavage method 
to be a cure-all. I also believe that parasitic 
diseases of the intestinal tract cun be treated by 
that method with greater satisfaction from every 
standpoint than by the methods in use now. 

Answering Dr. Smith’s question with regard 
to toxic erythema, I adopted Aaron’s plan of 
treatment, and that is for the first ten days an 
irrigation was given every day, second ten days 
every other day, third ten days every third or 
fourth day, then probably once in two weeks or 
once a month. I used the original Jutte solution 
in that case. 

In regard to amebic dysentery, I tried this 
method in two cases with excellent results. I 
wish to bring out an interesting point in one of 
these cases. It was a chronic case of three 
years duration which had resisted every mode 
of treatment. He would always complain of a 
pain in the upper abdomen. During the course 
of my treatment, the patient developed a surgical 
abdomen. Our first thought naturally drifted 
toward abscess of the liver; we failed to find it. 
We suspected then either a chronic appendix or 
gall-bladder trouble, or both. On opening the 
abdomen, we found a glall-stone blocking the 
common duct and a chronic appendix which was 
filled with motile ameba and trichomonos intes- 
tinalis; the latter were never found in_ the 
stools. Doesn’t it seem plaus’ble that in those 
chronic cases of intestinal parasites, not yield- 
ing to treatment, the appendix probably acts as 
an incubator? 





PATIENTS WITH PHARYNGEAL PA- 
RALYSIS. CAN SWALLOW ICE 
CREAM WHEN NOT ABLE TO 
SWALLOW OTHER FOOD* 


By CHAS. H. CARGILE, M.D., 
Bentonville, Ark. 


Twenty-four years ago I found that a 
boy afflicted with pharyngeal paralysis 
could swallow crushed ice and ice cream 
even though he could not swallow the least 
quantity of the several other articles tried. 





*Read before the meeting of the Frisco Rail- 
road Surgeons, Springfield, Mo., May, 1919. 
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This observation came about in the follow- 
ing manner: 

C. W., white, a lad of fifteen, during convales- 
cence from a very prolonged and debilitating at- 
tack of typhoid fever was attacked with multiple 
neuritis and paralysis, more general than any case 
which I have found recorded. Bladder and bowel 
control were normal, as were the orbicularis oris 
and palpebrarii. ‘The respiratory muscles were 
partially involved. For days respiration varied 
from 25 to 54, and was characterized by distress- 
ing paroxysms of dyspnea, requiring constant fan- 
ning. Aphasia was complete. Sight was much 
impaired, which may have been due to loss of ac- 
commodation. His pulse varied between 108 and 
140, with frequent attacks of syncope, even when 
on his back with his head low. Voluntary move- 
ments of the eye-balls, lids and lips were fair; 
barely perceptible in one finger and one toe and 
totally absent in all other parts. Not one of the 
various articles of food tried could be swallowed. 
Rectal alimentation had to be discontinued because 
of irritation and diarrhea. Gavage sufficed for a 
while, but had to be discontinued because of dan- 
gerous paroxysms of dyspnea and disturbed heart 
action which it produced. 


It seemed that he must die from inani- 
tion. Ido not know how or why the mem- 
ory of a boyhood experience came to my 
relief. It was of having swallowed large 
and angular pieces of ice, very much larger 
than of other substances both hard and 
angular. Crushed ice was tried with suc- 
cess. Ice cream was more easily swal- 
lowed and became his only food for ten 
days, by which time he had recovered suf- 
ficiently to swallow milk and later other 


CARGILE: PHARYNGEAL PARALYSIS 497 


food. It was made as nutritious as pos- 
sible with cream and eggs. Cracker dust 
also was incorporated before freezing. 

In three cases of post-diphtheritic pha- 
ryngeal paralysis I have made use of it and 
in each case with the same good result. 

Another physician whom I informed of 
my experience reported success. 

My only opportunity to try it in pharyn- 
geal paralysis complicating apoplexia 
came a few weeks ago. Mrs. F., aged about 
fifty-five, could with difficulty take suf- 
ficient ordinary food, but found that she 
could more easily swallow ice cream. 

My theory is that contact of cold stimu- 
lates contraction of the partially paralyzed 
muscles. It is probable that with ample 
opportunities for experimentation (which 
I have not had) it would be found that in 
chronic cases the result would not be so 
good by reason of atrophy as was the case 
complicating apoplexia, in which it was 
not used until after several months’ ill- 
ness. 

My first experience was reported in the 
Therapeutic Gazette December 15, 1896, 
and I know of no other reference in med- 
ical literature to this subject. 

My experience and observation in this 
matter, although limited, has been so con- 
vincing that I am again calling attention 
to it. Not once has it disappointed me. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THE FUNDAMENTAL KNOWLEDGE 
NECESSARY FOR HEALTH 
OFFICERS* 


By J. N. McCorMACcK, M.D., 
Kentucky State Board of Health, 
Louisville, Ky. 


My subject is such a broad one that 
I shall take conditions and legislation 
in Kentucky as the foundation of my 
remarks. Our recent law provides for a 
department of health in every county or 
group of counties in the State, with a 
health officer whose qualifications shall 
have the approval of the State Board of 
Health before he is eligible, and with a 
corps of assistants and one or more health 
nurses to hold up his hands. All are to 
devote their entire time to the duties of 
their offices. We have trouble in getting 
some of the counties to provide funds, but 
the greatest trouble is to find health officers 
and others qualified to make up the per- 
sonnel. We have 120 counties and at pres- 
ent a part-time health officer in every 
county and in all of the cities of any size. 
If we take these untrained men, who have 
been practicing medicine for a living for 
their families for years—and it is remark- 
able what they have accomplished serving 
with little or no compensation—but if we 
take one of these men, who is trained only 
as a practitioner of medicine, and make 
him all-time health officer, or take some 
other man who has had no special training 
for the work and call him a health officer, 
we will be discredited over the State in the 
next three or four years and our progress 
will be short-lived. 


I graduated in medicine fifty years ago, 
and I was poorly enough equipped to prac- 
tice medicine, even after taking advantage 
of all the opportunities that came to me. 
I was not trained for health work, and 
the medical schools are not training health 
They teach students to 
recognize and diagnose disease, but the 
amount of training they get in the pre- 





*Read in Section on Public Health, Southern 
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ing, Asheville, N. 


Thirteenth Annual Meet- 
C., Nov. 10-18, 1919. 


vention of disease is very meager, indeed. 
In fact, the two vocations are entirely dif- 
ferent, or even antagonistic. Here we 
are asking the doctors of this country, who 
are making their living practicing medi- 
cine, to co-operate with us in such a way 
as to remove the diseases by the treatment 
of which they support their families. In 
so far as the doctor succeeds in helping us 
to prevent tuberculosis, typhoid fever and 
other communicable diseases, he takes 
bread and meat from the mouths of his 
family. And yet, remarkable as that state- 
ment is, it is not so remarkable as the fact. 
I can speak for the doctors of this country, 
having spoken in almost every populated 
county of the United States in the last few 
years. In Kentucky we have 800 doctors 
serving on health boards who have taken 
time from the maintenance of their fami- 
lies and robbed themselves and their fam- 
ilies of support to do this work for which 
they have not been paid. I like to talk to 
the lay people about this and tell them 
that but for the charity work done by 
the medical profession of this country, un- 
noted and unrecognized, the indigent 
classes would not be taken care of at all; 
that from one end of the United States to 
the other our medical men night after 
night, when these lay people are in their 
beds asleep, are going from hovel to hovel, 
giving their services, the very best that 
is in them, treating the poor and needy 
with no thought of compensation. The 
doctors of this country every day of theiz 
lives are doing more real charity than all 
the churches, all the preachers and all the 
welfare organizations in the land. They 
are not even excelled by the noble women 
of these welfare organizations or the Sis- 
ters of Charity. During the recent great 
epidemic of influenza we asked the latter 
to go—and I am not a church man—and 
96 of them, working for nothing and 
boarding themselves, went out into the 
mountains of Kentucky and everywhere. 
We sent 216 nurses. They were compen- 
sated, but the Sisters did not ask it. Such 
work is as great as even doctors can do. 


But, with all that, in the medical profes- 
sion what we need now in this health 
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movement is trained workers, and in Ken- 
tucky they have given the State Board of 
Health the opportunity to furnish these 
things, to furnish training that will give 
us the kind of men we want. They have 
offered it to us for the last four years, 
but recently they have presented us with 
one of the best buildings in the city of 
Louisville, and we have moved in there. 
I have torn up the foundations of my life, 
have given up one of the best homes any 
man ever had, and moved to Louisville 
myself in my old age to help carry on 
this work. They give us that building 
and heat and light it with no cost, on 
condition that we establish a school there 
to train health officers; that is, educate 
doctors to become health officers; take 
nurses who are trained to nurse sick peo- 
ple and give them that added touch that 
they can devote their lives to the preven- 
tion of sickness rather than to its cure. 
We have about fifty nurses enrolled now, 
and on the 15th of January we will open 
a school for health officers. We do not 
give a long course. The doctor is already 
trained in some of the fundamentals. We 
have an eight months course for showing 
them things instead of so much didactic 
instruction. We will take them to the 
various industries; we will take them to 
dairies and let them see conditions under 
which certified milk is produced; take 
them to the best slaughter houses and then 
to some of the worst—and the best are 
usually bad enough outside of the slaught- 
ering centers. We will take them out in 
the country where they are putting in the 
Kentucky sanitary privies and let both 
doctors and nurses see how they do it, and 
then see some that have been in operation 
for ten years. We will then take the dis- 
charges from these into the laboratory 
and show them the result of cultures. We 
will teach in that practical way and take 
them, the health officers and nurses, to- 
gether, because they have to work to- 
gether. They are complementary to each 
other, indispensable to each other; can not 
exist or operate successfully the one with- 
out the other. The University of Louis- 
ville has given us opportunity to do this 
and the State Board of Health has taken 
it up, and the Red Cross and other welfare 
organizations are co-operating with us in 
doing it. 
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We have just had a survey of the 
children and schools made in our State 
and in a few days will have a bul- 
letin ready to distribute on child wel- 
fare. We have very good authority over 
children in Kentucky. The county board 
of health can condemn any schooi house 
in the State and notify them to tear it 
down and put up a proper building. They 
have control of the water supply in the 
schools of the State. We are having re- 
peated analyses made of school] water sup- 
plies. We have been going over them 
very carefully, especially in my old county, 
and it was a great surprise and mortifi- 
cation to find the kind of water one-half 
the children were drinking. But we have 
all the authority that we can ask, and the 
courts have stood behind us. By construc- 
tion they have given us more and more au- 
thority that will enable us to do things, 
which of course is very gratifying. 

When this bill was first written it pro- 
vided for a health officer and one or more 
trained nurses. We were told, “You can 
not pass it in that form; they will object 
to the term ‘trained nurse.’”’ So I made 
it “one or more persons trained in the 
care of the sick and the prevention of 
disease,” and that was all right. This 
arrived at the same result and went 
through. 

We have eight all-time health officers in 
Kentucky doing wonderful work. We are 
going to try to put in five more this year. 
Then we will stop until we have made 
good with these. We had much better 
have eight as models to hold up to the peo- 
ple of the State than to take the chance 
of starting out even one officer who has 
not been properly trained. 

But I want to make you understand 
what we will require in a health officer. 
I have always said that the doctor ought 
to be the model man of his community. 
He ought to be the best man in his com- 
munity because he is following the most 
important vocation; he ought to be a gen- 
tleman and a model of cleanliness. The 
doctor who goes around with dirty nails, 
with rusty shoes, unshaven and unshorn, is 
not the man for a health officer. He 
should practice what he preaches. I have 
advised people from one end of the United 
States to the other that if they go into a 
doctor’s office and it is not clean, if he is 
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not clean, if he uses an instrument that 
is not sterilized after using it on some 
one else, to change doctors. We have to 
have model men as health officers so that 
when he opens his office, whether it be in 
a court house or in an office building, it 
will be a model office. If he offers the 
people water it must be from a drinking 
fountain. They are not too expensive to 
get. I use them in my own home because 
I preach that and I do not want to advise 
people to do what I do not do myself. 

Not only must he be a clean man in his 
attire and make-up, but he must be the 
cleanest man in that community in his 
conversation and in his conduct. The time 
has come to abolish vulgarity in this coun- 
try as well as profanity. Profanity is bad 
enough, but vulgarity has its foundation 
in something wrong in a man’s character. 
[ think every man should have an ideal. 
My father taught his sons, “Never use 
an expression that you could not use in 
the presence of women; never tell a story 
that you could not tell to women.” I 
believe the time has come for that, for 
clean men, and the health officers and 
doctors have to set the pace. I believe 
in the same standard of morality for men 
and women. There is no foundation for 
any other standard in any system of the- 
ology, in any religion in the world. A 
man ought not to ask his wife to be better 
in her character than he is himself. He 
should set the example in his daily life 
without talking about these things. All 
the saints I have known were people who 
had not found out they were saints; they 
just lived it. And the time has come for 
us in public health work to set this kind 
of example in every county and commu- 
nity. 

A health officer ought to have a small, 
inexpensive emergency laboratory for 
some of these things. His laboratory 
ought to have a microscope, a stereopticon 
and a set of plain slides to throw on the 
screen every day as people come in, show- 
ing some of the practical things while he is 
talking about them. They do not have to 
think when they are looking at the pic- 
tures; it soaks in. I remember once in a 
hookworm epidemic in Bell County, some 
of the mining interests had a good deal of 
money invested and they began to get 
alarmed. The president of one of these cor- 
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porations came over to our clinic one day 
and said: “I do not believe in these things 
you are talking about. You are just scaring 
these people to death and you are ruining 
our business. I don’t think it amounts to 
anything.” So I put under the micro- 
scope some hookworm eggs that were 
hatching out with the live larvae moving 
across the field. He said, “Let me look 
at that.” I did not have to make any 
argument at all. It reminded me of a 
woman when a mouse is let loose in the 
room. He hardly wanted to stay in the 
same room with the slide. He said at 
once that his company would make an ap- 
propriation to help us. The healt officer 
ought to be equipped in his office to show 
people these things. He will have clinics 
after a while and do this in the proper 
way; but in starting he must talk to them 
and get their support and good feilowship, 
and he might as well be showing things 
pertaining to his business as daily chance 
offers. 

Then we come to the question of the 
wnowledge he must have, and it must be 
a very broad knowledge. The first thing 
he should do is to make a survey of his 
county, and when I say “survey” I mean 
that in its broadest sense, getting down 
to bed rock. He must know the topogra- 
phy of the country and the character of the 
soil, the character of the water supply, and 
the sources of contamination of the supply. 
When he has found what was in that 
county when the Lord made it, before man 
contaminated it, we will furnish him from 
the office the sick and death rate in his 
county for ten years—how many people 
have died of tuberculosis, how many of ty- 
phoid fever and diphtheria, and the other 
communicable diseases, showing disease 
prevalence and mortality. But we will 
show him more than that. We will send 
him at the same time an estimate of the 
cost of sickness in that county for ten years 
and have him try to convince his people 
that the money they paid to the sheriff for 
city, county and state taxes annually is not 
as much a burden on them as the money 
they paid out for unnecessary sickness and 
premature funerals. We can furnish that 
information for all the counties in the 
State revised to date. Then we will have 
from his county the amount of taxes paid 
in that county for the last ten years for 
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municipal, county and state purposes and 
ask him to present that to his people all 
over the county. We will show that 
they paid so much for these taxes and 
they got return; they got good roads 
and schools, and in the cities they got 
good sidewalks, electric lights, and po- 
lice and fire protection. They got a 
return tor it. And the money they paid 
out for unnecessary sickness and prema- 
ture funerals will usually exceed two or 
three times what they paid out for these 
other taxes. It is far more of a tax than 
what they paid to the sheriff, and besides 
they got no sort of a return for the sick- 
ness tax. We hammer that into them. 
We have talked about the money cost of 
sickness, but we have said nothing about 
the humanitarian side of sickness. Many 
of these are young people, young mothers 
and fathers, people who have just entered 
upon the productive period of life, who 
leave broken homes and helpless families. 

In our work we want to go hand in 
hand with the women’s clubs and every 
other helpful agency in the State that a 
doctor should take part in. 

That is the spirit in which we do our 
work. We will train our men conserva- 
tively ; we will train nurses for this work, 
adding this training to their training as 
physicians and nurses. Next year we will 
report, and if it has not turned out well, 
we will adopt some other course that may 
be better. We are committed to nothing. 
We have open minds about all this. We 
will watch what you are doing and take 
advantage of everything you propose. 
We believe that in going at the work in 
this spirit there can be no doubt as to its 
future. 





THE MINNESOTA RURAL CLINIC* 


By E. J. HUENEKENS, A.B., M.D., 
Minneapolis, Minn. 


At the last meeting of this Association 
in Chicago I presented an outline} of the 
program for child welfare clinics in the 





*Read before a joint session, Southern Medical 
Association (Thirteenth Annual Meeting) and 
American Child Hygiene Association, Asheville, 
N. C., Nov. 10-13, 1919. 

+Trans. ninth annual meeting Am. Assn. for 
Study and Prev. Inf. Mortality, Chicago, 1918 
pp. 189-193. 
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smaller towns of Minnesota, which were 
being conducted by the State Board of 
Health. At that time, owing to the influ- 
enza epidemic, the work had been inter- 
rupted and the program was largely a pa- 
per program, except for one clinic which 
for the past eighteen months had been con- 
ducted at three-month intervals as an ex- 
periment. Since then practical experience 
and unforeseen events have forced certain 
changes, but on the whole the work has 
been a decided success. 

Our plan of procedure was as follows: 
no clinic was given until a request from 
the local community came to us. We had 
expected that the popularizing of these 
clinics would take a long time, but fortu- 
nately the Children’s Year program of the 
Children’s Bureau was a great aid to us. 
The weighing and measuring of children 
in our State was well done. However, it 
was felt by every one, including the women 
in charge of the work, that this was not 
enough—that the weighing and measuring 
of children was not an end in itself, but 
must serve as an awakening to the need 
of follow-up. As a piece of propaganda 
and advertising on a national scale, it was 
a great success. Our offer to give free clin- 
ics following the weighing and measuring 
was seized with avidity by the State Chair- 
man of the Children’s Year Committee. 
She communicated with all of her county 
chairmen and advised them to write to the 
State Board of Health for clinics. We 
soon had almost more applications than we 
could handle. 

When a request for a clinic was re- 
ceived detailed instructions were sent the 
local people advising them what kind of a 
meeting place was desired, the supplies 
needed, the number of volunteer assistants 
required, and suggestions as to the best 
means of advertising the clinic. This last 
included newspaper notices, placards in the 
local stores, announcements in the pulpits 
and public schools, and house-to-house can- 
vass by block workers who had been or- 
ganized in many towns. 

Letters were sent to local physicians in- 
viting them to attend the clinic and re- 
questing their co-operation. It was ex- 
plained to them that the clinics were pri- 
marily preventive, instructions being given 
the mother as to the diet of the infant with 
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especial emphasis placed on the value of 
breast feeding. Medical and surgical treat- 
ment was recommended, but the patient 
was referred to the family physician for 
such care. In a general way we have had 
the co-operation of the physicians. In 
many instances it was perhaps lukewarm, 
but we have met no direct opposition. 

On the day of the clinic a State Board 
of Health physician and nurse examined all 
children up to six years of age, and in ex- 
ceptional cases over that age. Specific di- 
rections were given as to feeding, for this 
purpose printed diet slips being employed. 
Mothers were encouraged to nurse their 
infants, even though in many places this 
was in opposition to the advice of the local 
physician. While children un to six years 
of age were admitted to the clinics, infants 
under one year were most desired. We 
feel that the benefit derived from the edu- 
cation of the mother in the proper feeding 
of infants is one of the most important 
parts of the work. General directions 
were given as to clothing, fresh air and 
hygiene, but no prescriptions were issued. 
Recommendations as to dental care, opera- 
tions of various kinds, and orthopedic ap- 
pliances were made. These, with a copy of 
the recommendations, were turned over to 
the physician who, in many cases, was 
present at the clinic. 

The local people were advised that such 
clinics should be held every three months. 
When the work was first instituted we 
made a condition of our return the employ- 
ment by the community of a public health 
nurse to do the follow-up work. We were 
soon obliged to discontinue this, as we 
found the demand for such nurses greater 
than the supply. However, the four 
months’ course in public health nursing 
which has been conducted for the past year 
at the University of Minnesota is grad- 
ually remedying this shortage. 

The influenza evidemic held up our 
work until March 1, 1919, but the number 
of clinics scheduled ahead at that time was 
so great that it was necessary to enlarge 
our force. The division consisted of a 


medical director on half time, two full- 
time physicians, three nurses, and the re- 
quisite office help. 

During the months of March, April, May 
and June, 88 clinics were conducted in the 


smaller towns of the State and 4,087 in- 
fants and children were examined. This 
was an average of about 45 children at 
each clinic. The recommendations in 3,500 
of these cases have been summarized as 
follows: 
Number of clinics from July 1, 1918, to June 1, 1919... 78 
”.8449 


Number of children examined......... 
Age—10 days to 14 years. Majority cats pre- -school age. 


PRESCRIBED RECOMMENDATIONS FROM PHYSICAL 
FINDINGS OF EXAMINING PHYSICIANS 





No Recom- 

mend- 

Age Diet Operat’n Teeth Special* ation 
S| rr | 3 3 11 43 
1 to 8 years ........................ 545 15 2 38 68 
oe eens | | 61 5 58 98 
i, |. ene | 65 25 55 118 
ee ee reat 196 85 57 49 104 
Over 5 years ...................... 161 167 115 96 99 
<i en | 396 208 307 530 


60% 12% 6% 9% 15% 

*Special refers to Wassermann tests, Von Piruet tests, 
blood, urinalysis, etc. 

Eighty clinics were scheduled ahead for 
July, August and September, but in the 
meantime the Legislature met and failed to 
appropriate money for the support of the 
division. This was due to two causes: a 
private political feud and a rather reac- 
tionary type of legislature. In spite of 
this discouragement, because of the active 
demand throughout the State, this work is 
now being continued through the co-op- 
eration of the Minnesota Public Health 
Association and the Northwestern Pedi- 
atric Society. The Minnesota Public 
Health Association looks after the local ar- 
rangements and the financial end, while 
the Northwestern Pediatric Society sup- 
plies the technical medical services. The 
Public Health Association is a semi-public 
organization with Dr. H. W. Hill as execu- 
tive secretary. Its funds are supplied by 
the sale of Red Cross seals. Of the funds 
so raised 80 per cent must be spent in 
public health work in the county where the 
money is raised, 10 per cent goes for the 
operating expense of the State Association, 
and the remaining 10 per cent to the Na- 
tional organization. There are subsiduary 
county public health associations formed 
in each of the eighty-six counties of the 
State. 

The clinics at present are conducted in 
practically the same manner as when un- 
der the State Board of Health, except that 
the county public health association sup- 
plies the local initiative and funds. The 
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clinics, instead of being conducted by full- 
time physicians, are given by volunteers 
from the Northwestern Pediatric Society, 
which includes in its membership all of the 
pediatricians of the State. These men are 
paid on a per diem basis. 

Placing the Pediatric Society in charge 
of the clinics has been a strong factor in 
unifying the pediatricians of the State. 
Among other things, the feeding schedule 
for normal infants used by the State Board 
of Health has been altered in some minor 
details and is now officially endorsed by 
the Pediatric Society, which greatly sim- 
plifies our work. The official history sheet 
which has been adopted is unique in its 
searching inquiry into the breast feeding 
history, and some valuable data should be 
gathered from these later on. 

Since August 1, when the Public Health 
Association took over the work, up to No- 
vember 1, 60 clinics have been given and 
nearly forty are scheduled ahead. In 42 
of these clinics 1,828 babies were exam- 
ined, an average of 44 per clinic. 


DISCUSSION 


These clinics have now been in opera- 
tion about one year and have fully demon- 
strated their value as an educational force 
not only for mothers, but for physicians as 
well, While now being conducted very 
efficiently by the Public Health Associa- 
tion and the Northwestern Pediatric So- 
ciety, the logical body to direct them is the 
State Board of Health with full-time phy- 
sicians to make the examinations. Where 
an active pediatric society exists, an ad- 
visory commission from such society should 
be a great aid. 

The further we progress in this work 
the more we are convinced that these clin- 
ics can not be conducted by local physi- 
cians, for the clinics would surely die of 
dissension and lack of interest. It is es- 
sential that the physicians conducting these 
clinics must be pediatricians or at least 
primarily interested in pediatrics. The 
graduate schools in pediatrics of our uni- 
versities are in a position to furnish such 
men as are needed. In the distant future 
when we have full-time, thoroughly trained 
public health officers in these smaller 
communities (perhaps one in each county, 
as is advocated by the Minnesota State 
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Board of Health) these clinics can be con- 
ducted locally. 

There is no reason why this field should 
not be extended to cover prenatal work, 
maternal welfare and dental clinics. In 
fact, such work is now being organized in 
Minnesota to be operated jointly with and 
along the same lines as the infants’ and 
children’s clinics. In their respective clin- 
ics the Minnesota Obstetrical Society and 
the Minnesota Dental Association will play 
the role which is taken by the Northwest- 
ern Pediatric Society. 

We feel that we have demonstrated not 
only the popularity of these rural clinics, 
but also the urgent necessity for them. 
This need is both for the immediate advice 
given and for the educational value to the 
community at large. It is a work which 
women are especially fitted for and inter- 
ested in, and with votes for women an ac- 
complished fact, no state should have any 
trouble in obtaining the necessary appro- 
priation from the legislature. With slight 
modifications to suit local conditions, there 
is no reason why such clinics can not be put 
in operation in every state in the Union. If 
the program of the United States Public 
Health Service becomes a law, I look for- 
ward confidently to seeing a combination 
of state and Federal aid make this work 
universal. 

To summarize, the value of these clinics 
consists in: 

1. The teaching of the proper feeding 
of infants and children, and the especial 
value of maternal nursing. 

2. General hygienic instructions, the 
value of fresh air, sunshine, and proper 
clothing. , 

3. The early recognition of defects be- 
fore they are obvious to the parents. 


4. The awakening of general interest in 
child health and child welfare. 

5. Last but not least, the education of 
physicians. 





DISCUSSION 


Dr. Anna E. Rude, Children’s Bureau, Wash- 
ington, D. C——Minnesota has approached an ideal 
in rural child welfare work that very few of us 
would have believed possible. It is rather diffi- 
cult to conceive of a busy city expert ready to 
devote his time to rural child welfare clinics. 
Dr. Huenekens’ paper emphasizes some very fun- 
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damental points in the solution of child welfare 
problems. He has shown us that lack of funds 
is no handicap. Minnesota was not handicapped 
in this way in spite of having no appropriation 
for this year’s work. It all goes to prove what 
Dr. Bradley said, that it is a question of creating 
the interest. As soon as you have the interest 
created, there will be found a way for carrying 
out the work. The second important point which 
Dr. Huenekens emphasizes is the value of co- 
operation not only between organizations, but be- 
tween all educators, since all preventive work is 
so largely an educational problem. He empha- 
sizes also that in the present rapid popularization 
of child welfare work, the work does not need 
direction and standardization, and that you can 
hope for efficiency and success only through this 
co-operation and co-ordination. The educational 
value of these conferences can not be overesti- 
mated. I use the word “conferences” or ‘“con- 
sultations” in preference to “clinics,’’ which, gen- 
erally speaking, refers to a place for the sick 
child which obviously these children’s conferences 
are not. They are intended for well children, so 
that we usually prefer to speak of them as health 
centers or consultation centers or well baby con- 
ferences. It is most important, as has _ been 
brought out in the Minnesota plan, that the work 
done at these conferences should be of a high 
standard. I am sure there is nothing more grati- 
fying when working in a rural locality than to 
hear mothers say after we have examined their 
children, ‘Why, I had no idea it was going to be 
such a good examination.” That is a very fre- 
quent comment. With the public educated in this 
respect, it really creates a demand which the 
medical profession will have to meet, and which 
I am positive it will meet, for we heard at the 
meeting of the American Medical Association in 
June that hereafter all medical college curricula 
will include a section on “preventive pediatrics.” 
Another important point made by Dr. Huenekens 
is the value these centers have in serving as a 
nucleus for the extension of other work, and this 
is particularly true, I think, regarding prenatal 
clinics in rural localities. There are very few 
rural localities which are really ready for pre- 
natal work in spite of the great necessity for it. 
It is possible to gain the confidence of the parents 
first through a well children’s center so that a 
prenatal clinic is a very natural developnient. 
That has been demonstrated in very many places. 
You may be interested to know that in looking 
over some recent figures in our Bureau, taken 
from six different rural localities in six different 
states, there were approximately three thousand 
cases, and out of that number there were exactly 
five mothers who had had what might be consid- 
ered adequate prenatal care. Eighty per cent. of 
them had had no care whatever. 

One point which Dr. Huenekens has not touched 
upon is what Minnesota is doing in follow-up 
work after these conferences are held, and what 
facilities are being provided for helping the com- 
munities to care for the correctable defects which 
have been pointed out. In this discussion we 


could very profitably have an experience meeting 
on how different rural localities are meeting just 
this problem. The most discouraging part of all 
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rural work is the fact that even after you have 
told the parents that the child is not up to normal 
or needs corrective work done, there are no facili- 
ties to which to turn to have the work done. 

Dr. Huenekens closes his paper with what 
seems perhaps an ideal remote of accomplishment, 
and that is that he is looking forward to the time 
when state and Federal aid will make child wel- 
fare work universally available. Now it is with 
just this vision that the Maternity and Infancy 
Bill is being fostered by the Children’s Bureau. 
This bill, some of you may know, was introduced 
last year and passed its committee hearing, but 
it was so late in the session that it did not come 
up for further discussion before Congress. The 
bill has been reintroduced recently. It represents 
a voluntary effort for co-operation among three 
Federal departments doing health work by the 
organization of a Federal Board of Maternity and 
Infancy, which will be composed of the Commis- 
sioner of the Department of Education, the Sur- 
geon-General of the United States Public Health 
Service, the Secretary of Labor and the chief of 
the Children’s Bureau. The bill provides for an 
annual appropriation of $10,000 to each state, 
provided the plans of the state are approved by 
the Federal board. It also provides for an addi- 
tional appropriation according to population, pro- 
vided that sum is matched by a state appropria- 
tion. That, as you see, affords very liberal as- 
sistance, and has precedent only in the Educa- 
tional Vocational Bill. The bill, in its redraft, 
provides that these Federal funds may be admin- 
istered through the state divisions of child hygiene 
or child welfare. When you realize that we now 
have thirty states that have divisions of child 
hygiene or divisions of child welfare, I am sure 
with this additional stimulation there will be no 
question that the other states will very rapidly 
create such divisions. It is almost impossible to 
realize that there are now thirty states organized 
or in process of organization to carry on intensive 
child welfare work, but with this awakening 
there can be no question that we may all be thor- 
oughly optimistic as to the future of child wel- 
fare in this country. 


Dr. W. S. Rankin, Raleigh, N. C-—How much 
per diem do you pay pediatrists for holding clin- 
ics? Also may I ask whether these clinics are 
held in small villages or purely rural communi- 
ties? 

Dr. J. H. Gerstenberger, Cleveland, Ohio.—Dr. 
Huenekens is very wise in insisting that this work 
be primarily a government function. I should 
also like to mention the availability of automobile 
clinics for rural work. During the war a great 
number of automobile dental clinics and infant 
welfare clinics were made in Cleveland and sent 
abroad, and this idea stimulated our just deceased 
and much lamented chairman of the Cleveland 
Children’s Year Committee, Mr. A. S. Chisholm, 
to donate, together with Mrs. Chisholm, such an 
automobile infant welfare station for use in and 
about Cleveland. It was used during the summer 
of 1918 and was found to be a satisfactory means 
of getting to districts of a large city untouched 
by the regular municipal infant welfare stations 
and to small towns and villages in the country 
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surrounding Cleveland. This auto was completely 
equipped with running water, gas lights, table, a 
tent which could be used for a dressing room. 
On the top of the machine it is possible to put a 
moving picture screen. I imagine it could be used 
very well in this rural work. 


Dr. Merrill Champion, Boston, Mass.—I prom- 
ised Dr. Huenekens to say a word as to 
how the Massachusetts scheme for rural clinics 
compares with that of Minnesota. I was glad to 
hear that his clinic was a prophylactic one rather 
than one for treatment. In this respect I am 
afraid that I shall have to differ with the ideas 
Dr. Cooper expressed. I admire his courage, but 
rather doubt the wisdcm of carrying on treatment 
clinics at the present time. Our plan in Massa- 
chusetts has not got quite so far as the Minnesota 
one. Last year we employed a physician for the 
period of the rural fairs. We had a tent and an 
automobile of our own; with these our physician 
traveled about holding clinics similar to those the 
State Board of Health of Minnesota had. Even 
before that, however, we had in isolated instances 
held clinics of the same sort in some of the small 
country towns. We were very successful in get- 
ting the co-operation of the general practitioner. 
That is a very important element. We always 
took pains, after the examination was over, to see 
that the visiting nurse in the neighborhood got 
the names of the cases which needed following up. 

I feel that ultimately, with the extension of the 
health center idea, a great many of our problems 
of this sort will be solved. I may say that we 
are asking our Legislature this year for an ap- 
propriation to make a traveling rural clinic a 
permanent procedure. 

Dr. Florence Brown Sherbon, Topeka, Kan.—It 


seems to me this whole movement is developing 
with tremendous rapidity. I am wondering if the 


HUENEKENS: THE MINNESOTA RURAL CLINIC 505 


time is not ripe for the Association to make an 
active attempt to standardize methods and par- 
ticularly perhaps at this time to do a little toward 
standardizing terminology. We have used the 
terms “clinic” and “conference” and “station” and 
“center” interchangeably in our discussion here. 
I believe that we should go on record as unifying 
these terms. Possibly we might decide that we 
will use the term “station” and apply it only to 
places where research is done; “center” to con- 
sultation work and to permanent consultation 
centers; “clinic” only to places where treatment 
is given, free or otherwise, and “conference” to 
places where temporary meetings are held for 
the purpose of advising mothers and examining 
children. I do feel that we should be a little more 
clear in our use of terms, as this will help us to 
reach clearness in method. 


Dr. Huenekens (closing).—The Minnesota pedi- 
atrician’s service is evidently not as expensive as 
in South Carolina. They receive $25.00 a day. 
The places where we hold these clinics are small 
towns, but when we return to a county we do not 
return to the same town where we gave the clinics 
before. In this way the clinics are not so suc- 
cessful as to numbers, but perhaps more so in 
other ways. I know some of the most successful 
clinics were given in the Minnesota iron range, 
where living conditions are appalling and where 
numbers are not great, but where we felt we did 
great good. 

Dr. Rude spoke about the new law. I think the 
modification of the law this year greatly improves 
it; now the work is done under the child welfare 
division of the State Board of Health. We are 
also getting the names of country physicians and 
sending them a copy of our record, in that way 
getting the confidence and co-operation of the 
physicians. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


TOXIC, NON-EXOPHTHALMIC 
GOITER* 


By WILLIAM D. HAGGARD, M.D., F.A.C.S., 


Professor of Surgery and Clinical Sur- 
gery, Vanderbilt University; Sur- 
geon to St. Thomas Hospital, 
Nashville, Tenn. 


The thyroid, the “wonder-gland,” is the 
most fascinating, the frankest and yet 
the deadliest of the endocrine glands, 
whose chemical messengers so miracu- 
lously control the most intricate functions 
of the body. The last decade has sub- 
jected it to the most intense study. 
Whilst many problems relating to its ac- 
tivities and dysfunctions are obstinate of 
solution, some of its clinical manifesta- 
tions have been fairly well clarified. 


In the observation of large numbers of 
cases of exophthalmic goiter it was obvi- 
ous that the difference in degree was very 
striking. Many symptoms did not com- 
port with the classical description of 
Graves. Many cases of exophthalmic 
goiter presented no exophthalmus, and 
others presented no goiter. Kocher used 
to say, “No goiter, no Basedow’s disease,” 
and yet all the symptoms may be present 
and little or no goiter. Wilson has shown 
us that hyperplasia is the essential: no 
hyperplasia, no exophthalmic goiter. It 
is said that exophthalmus will appear at 
some stage in all true cases. And yet 
cases of great toxicity may go on to a 
fatal termination without exophthalmus. 
Plummer has included them under a clas- 
sification called Toxic, Non-Hyperplastic 
Goiters, as contrasted with the Toxic, Hy- 
perplastic (exophthalmic) Goiters and 
the other group of Atoxic, Non-Hyper- 
plastic (“simple”) Goiters. 

The title of this paper substitutes the 
clinical term “non-exophthalmic” for the 





*Read in Section on Surgery, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 


pathological term ‘“non-hyperplastic” for 
the sake of ready identification. 

Many cases of this type have been and 
are now still considered as incomplete 
cases of Graves’ disease. They have also 
been called fruste forms, incomplete hy- 
perthyroidism, etc. 

There are several reasons aside from 
accuracy why this type of goiter should 
be more generally recognized: 

1. It is quite as dangerous as, if not 
more so than, exophthalmic goiter, be- 
cause the toxin seems to have a selective 
action upon the heart, causing the so- 
called “goiter heart,” thyrotoxic, instead 
of the mechanical “goiter-heart” from 
pressure. 

2. It is more apt to be overlooked on 
account of the absence of exophthalmus, 
and the gravity of impending heart symp- 
toms may not be appreciated. 

3. Many adenomas, so simple of surgi- 
cal cure as such, are prone to degenerate 
and produce toxic symptoms. 

4. The long duration of an atoxic goiter 
before producing toxic symptoms and the 
belief in its perpetual innocence by the 
physician and patient make it dangerous. 

5. The administration of iodin in goi- 
ter of long standing is dangerous on ac- 
count of its proneness to set up toxic and 
sometimes fatal symptoms. 

6. Frequency of toxic, non-exophthal- 
mic goiter is one out of every four goi- 
ters that are not hyperplastic. 

Toxic, non-exophthalmic goiter, accord- 
ing to the statistics of Plummer, makes 
its appearance at the average age of 22, 
whereas exophthalmic goiter appears on 
the average at the age of 32. The toxic 
group note the first appearance of intox- 
ication at the average age of 36.5 years, 
or 14.5 years after the onset. On the 
contrary, exophthalmic goiter shows its 
intoxication at the average age of 32.9 
years, or within .9 of a year from its in- 
ception. Moreover, it reaches the zenith 
of its first curve of severity at the end 
of the first six months, or when dilatation 
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of the heart first occurs, but the toxic, 
non-exophthalmic case does not seek con- 
sultation until three years on the average 
after the toxic symptoms appear. This 
shows the insidious development. 

Plummer differentiates two types of the 
non-exophthalmic group that merge into 
each other: 

1. Those where the cardiac symptoms 
are the most prominent. The clinical 
symptoms are almost identical with the 
cardiovascular picture that is seen in al- 
coholic, luetic and other septic toxemias. 

2. Those which simulate very accu- 
rately Graves’ disease save the exoph- 
thalmus. This is the group that is so 
very generally diagnosed as exophthalmic 
goiter, erroneously. 

The pathology of these cases 
scribed by Wilson as follows: 

“The pathology of toxic, non-exophthalmic 
goiter of parenthetical Group 2, that is, those re- 
sembling exophthalmic goiter, is one of the in- 
creased parenchyma through regenerative proc- 
esses in atrophic parenchyma, or the formation of 
new parenchyma of the foetal type, with an in- 
crease in each instance of secretory activity and 
of absorption. The factor is a chronic one, but 
sufficiently active to cause the patient to consult 
a surgeon earlier than do those cases in Clinical 
Group 1. 

“The cases of toxic goiter of Clinical Group 1, 
that is, those in which the symptoms are of the 
cardiovascular variety, much more closely resem- 
ble cases of ‘simple’ goiter in their pathology in 
all respects than do the cases of Clinical Group 2. 
A larger number of them are of the colloid goiter 
type. Enlargement of the thyroid has existed for 
a longer period before operation and the portion 
of the gland removed is materially larger than in 
those of Clinical Group 2.” 


is de- 


Toxic, non-exophthalmic goiter is pre- 
sumably the product of over-secretion 
grafted on an existing goiter. What the 
original cause of the goiter is, we do not 
know, but it is most probably an infection, 
perhaps occurring in childhood from 
neighborhood infections. The gingivae 
are probably the most important sources. 
Over-secretion occurs as the result of toxic, 
metabolic and psychic causes. The toxic 
causes would be represented by the recur- 
ring infections in the cephalic extremity; 
from distant foci and also from general in- 
fections. These casues may act singly or 
in combination. The metabolic stimuli are 
found in the tissue activities incident to 
adolescence, menstruation, and to the body- 
wide changes of pregnancy and the meno- 
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pause. The psychic stimuli are found in 
conscious and unconscious emotion. 

The symptoms may be the expression of 
the original cause, whether metabolic, 
toxic or psychic, modified in turn by the 
metabolic changes that have resulted there- 
from, associated with the inter-action of 
the other ductless glands, and perhaps, as 





Toxic non-exophthalmic goiter; duration seven 


years; acute symptoms three months. 


urged by Keene, as the expression of para- 
sympathetic nerve dysfunction. In the 
earliest stages, vascular stimulation is pre- 
dominant, followed later by very marked 
hypertension and in the latter stages by 
extreme arteriosclerotic and myocardial 
changes, to which is added general symp- 
toms of asthenia, pigmentation, retarded 
motor and mental faculties which suggest 
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strongly inter-action of the endocrine or- 
gans simulating the Addison type. There 
is also the asthenic type simulating a fa- 
tigue neurosis and said to be due to the 
over-functioning of the para-sympathetic 
nervous system, which is increased by pe- 
riods of stress and strenuosity. It does 
not, however, have the extreme kinetic 
manifestations of a genuine exophthalmic 
goiter. 














Encysted adenoma, toxic symptoms. 


Wilson thinks that the hypertrophy of 
the thyroid gland is due to infection act- 
ing through neuritic changes in the gan- 
glia which control the secretion of the thy- 
roid. 

In differentiating toxic goiter from neu- 
rasthenia, it may be said that the toxic 
goiter is more sick than nervous, and that 
the neurotic patient is more nervous than 
sick. The toxic patient loses weight in 
spite of good appetite or increased appe- 
tite, whereas the neurasthenic patient con- 
stantly complains of lack of appetite or 
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poor appetite. The toxic patient is al- 
Ways warm and has excessive sweating, 
with an anxious, alert look. A pulse of 
120 and over with a dry skin and dry 
hands is said by Plummer to mean that 
the case is not exophthalmic goiter. When 
the pulse from that cause reaches 120, 
there is nearly always hyperidrosis. The 
neurotic patient has cold stages as well as 
hot flashes and appears languid and ex- 
hausted. She thinks she can not do any- 
thing, but when she is encouraged, or when 
necessity demands, she is quite able to do 
the task. The toxic patient, on the con- 
trary, may disclaim any weakness, but 
when put to the test is often unable to do 
much of anything. This seems to be a 
source of chagrin to her. While both have 
no exophthalmos, sometimes the neuras- 
thenic patient from excitement has a 
slight widening of the palpebral fissure due 
to weakness of the lower lid and a starry 
look that approaches Stellwag’s sign. 

The pulse is increased in both, but in 
the toxic type it is always markedly in- 
creased and flares up under exertion. 
With the neurotic patient the first three 
or four beats of the pulse when felt seem 
to be normal, but the suggestion of taking 
the pulse at once increases its rate. Un- 
less one determines this fact in the first 
few heart beats he will be deceived. She 
complains of palpitation and is in constant 
fear of heart disease, but never has it. 
The toxic patient, however, has no such 
fear, but is disdainful of the fact that she 
has any illness, though her heart may have 
been mortally wounded by the toxin. 

Finally, the estimation of the basal meta- 
bolism is important. If markedly in- 
creased it indicates hyperthyroidism, 
whereas the tachycardia of the “irritable 
heart” does not show an increased meta- 
bolic rate. 

It is not so generally appreciated as it 
should be that the administration of iodin 
to persons who have had goiter a long time 
is very dangerous. It causes the Iodin- 
Basedow syndrome. This name was given 
it by Bruer, but it was first described by 
Rillie, of Geneva, in 1895. It is more prone 
to occur in middle age and makes its ap- 
pearance two or three weeks after the be- 
ginning of this treatment. At first the 
gland may go down. Presumably the iodin 
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by its activating properties increases the 
epithelium in the gland and the secretion 
is thrown off into the circulation as a thy- 
roid product. Kocher called it thyroid 
diarrhea. Then appears the tachycardia, 
tremor, nervousness, palpitation, loss of 
flesh and strength and marked asthenia, 
simulating exophthalmic goiter. It differs 
largely in degree and does not have the 
exophthalmos. 


The active principle of the thyroid gland 
isolated by Kendall and named by him 
“thyroxin” increases the excitability of 
the patient’s nervous system. If the ner- 
vous system has been sensitized to this 
iodo-indol principle, the reaction will be 
very acute and very severe. The nervous 
system will stimulate thyroid activity and 
in turn the nervous system will be stimu- 
lated by the thyroid, causing a vicious cir- 
cle. One or the other will be exhausted 
unless the process is stopped by some com- 
manding influence, such as thyroidectomy. 

It should be better known that the ad- 
ministration of iodin and thyroid extract 
increases the severity of the symptoms in 
exophthalmic goiter, and one should be 
very chary of experiments in attempting 
the cure of long-standing plain goiter by 
iodin. It has been seen that it simply adds 
the torch to the tinder of an old degenerat- 
ing gland. <A systematic bon-fire is kin- 
dled that may be the funeral pyre of the 
unfortunate victim of misapplied therapeu- 
tics. 

This form of goiter may also be pre- 
vented by removing encysted adenoma, 
which are so prone by their presence to 
stimulate over-function. If they continue 
to grow, especially if they enlarge rapidly, 
indicating degeneration, they should be re- 
moved. 

As the cause of disability in these cases 
is arteriosclerosis or myocardial degenera- 
tion, the heart should be thoroughly exam- 
ined by all modern methods, not omitting 
to note its ability or lack of ability to stand 
Strain. It is extremely important to in- 
troduce treatment before permanent dam- 
age is done to the heart and kidneys. 
These patients require very scrutinizing 
care in their preparation. Therefore, a 
long rest in bed with digitalis, alternating 
with strophanthus, should be instituted, 
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and cardiac fitness should be demonstrated 
if possible. 

Sometimes an operation on a long-stand- 
ing goiter for pressure symptoms, which 
may be supposed to be “the head and front 
of the offending,” will be carried out bril- 
liantly from a technical standpoint, only 
to find that the patient will go out sud- 
denly and unexpectedly from a fatally 














Toxic goiter; duration twenty years; toxic symp- 
toms two years. Hands show acromegaly, 
indicating a polyglandular syndrome. Fatal 
case. 


damaged myocardium that was not or per- 
haps could not be detected beforehand. 
Operation was surgically the right thing at 
medically the wrong time. It is probably 
from fifteen to thirty-five years too late. 
Toxic goiter is not definitely improved 
by ligation, as is exophthalmic goiter, 
which gives marked improvement in ex- 
ophthalmic goiter and an average gain of 
over twenty pounds following it within 
three months. It is not generally realized 
that operation for toxic goiter is quite as 
dangerous, if not more so, than in the ex- 
ophthalmic type. It is not due to the tech- 
nic, but to the condition of the patient. In 
our last series of 100 toxic cases, exclusive 
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of the so-called simple goiter, 2 deaths co- 
curred in 33 operations for toxic, non-ex- 
ophthalmic goiter and only 2 in 67 exoph- 
thalmic cases. 





DISCUSSION 


Dr. Stuart McGuire, Richmond, Va.—I am glad 
that Dr. Haggard in his paper dwelt upon the 
importance of making a differential diagnosis 
between the symptoms due to neurasthenia and 
those due to hyperthyroidism. A surgeon who 
operates indiscriminately on enlarged thyroids 
will operate on many cases of neurasthenia and 
make these patients worse and not better. Pa- 
tients with goiter come to a surgeon for three 
reasons: first, on account of mechanical pressure; 
second, on account of toxic symptoms; and third, 
on account of physical deformity. The public 
has learned that operations on the thyroid are 
safe and the operation for goiter has become 
fashionable. Many foolish women with some 
real or imaginary enlargement of the neck want 
to be operated upon for cosmetic reasons. They 
are mostly neurasthenics and they will make a 
lot of trouble for the surgeon unless they are un- 
hesitatingly turned down. 

There is another and very difficult class of cases 
which also bring up the question of whether or 
not to operate. They are patients with advanced 
hyperthyroidism whose condition is such that a 
surgical operation entails great danger to life. 
Frequently a bad risk can be converted into a 
good risk by proper and prolonged medical treat- 
ment. Sometimes, however, the treatment is un- 
successful and the patient gets steadily worse. 
The question then is, shall the patient be allowed 
to die a medical death or be given a_ surgical 
chance even at a great risk. Despite the opinion 
expressed by Dr. C. H. Mayo and others that a 
partial thyroidectomy should not be considered a 
life-saving operation and should not be per- 
formed on a bad risk. I have operated on prac- 
tically all cases of hyperthyroidism referred to 
me. My mortality has been high in the ad- 
vanced cases of hyperthyroidism, but I have saved 
some who would otherwise have certainly died. 

I have spared neither time nor care to get these 
patients in the best possible condition for opera- 
tion and have tried almost all of the methods of 
treatment that have been advised. I have seen no 
good result from drugs such as hydrobromate of 
quinin, and I have abandoned the use of injec- 
tions of hot water and of quinin and urea. I rely 
on rest, good nursing, proper feeding, an abun- 
dance of water, and the use of massive doses of 
x-ray. I have not tried radium because until a 
few days ago I had none available. I presume 
it acts by producing a sclerosis and except for 
ease of application I question if it has any ad- 
vantages over the Coolidge tube. 

In operating I do not use the plan of anoci- 
association, but get the patient in a good mental 
attitude towards the operation by contact with 
other patients who are recovering from the same 
disease. I do not use local anesthesia, but ether. 
I do not often do a preliminary ligation, because 
it does not seem logical, and I have found that 
a patient who can stand a ligation can stand the 
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removal of a large portion of the gland. I know 
the opinions I have expressed are not orthodox 
and that I may appear to be very radical, but I 
believe that much that is now being taught in 
regard to the treatment of goiter will eventually 
prove to be erroneous. 


Dr. Angus D. Willmoth, Louisville, Ky—For 
a number of years I have been devoting some 
time and a great deal of study to the question 
of these toxic cases. I am free to confess that 
in my earlier experience I lost many cases that 
I think I could save today. Dr. Haggard was 
right in saying that many of these cases were 
overlooked. It is not unusual to find patients 
suffering with serious disease of the gland when 
the true condition has been entirely overlooked. 
Again, the surgeon has to deal with these cases 
that are running the so-called “high tide” when 
they are referred because they have been treated 
for various conditions before they would submit 
to surgical procedures. What are we to do with 
these where you are almost sure to lose the pa- 
tient if radical operation is attempted, where the 
pulse runs well above 100, where rest in bed and 
the administration of salines with digitalis and 
strophanthus does not control the patient’s heart, 
where the slightest excitement—such as taking a 
doctor friend in to see them for the purpose of 
testing them—runs the pulse up to over 120? 
In these cases you had better not operate, for 
you will be pretty sure to have a death, not neces- 
sarily on the table, but within four or five hours 
after operation. What can be done to control 
these cases until they get into a better state? I 
was surprised to hear Dr. McGuire say he did 
not use the hot water or quinin urea. I can usu- 
ally control the symptoms by the injection of hot 
water, along with keeping the patient in bed. 
You can control the production of the toxic prod- 
ucts from the gland until the patient can be put 
in a position where the operation is safe. You 
can get them to the place where it is a safe gur- 
gical risk by this method, when at the time the 
case was brought in it was an extreme risk and 
would probably have resulted in death. The ap- 
plication of ice bags also often helps to control 
the condition, as does the Galvanic current. 


In the surgical part, Dr. Haggard’s paper well 
illustrated the points. We must stay away from 
the nervous form, keep the parathyroids free, leav- 
ing a portion of the lobe of the gland and resect, 
in that way avoiding the serious risk that we used 
to take in going so close to such important 
structures. 


Dr. Haggard (closing).—In connection with 
Dr. McGuire’s statement, it is purely a question 
of the personal equation as to what form of pre- 
liminary treatment one will give. He spoke of 
x-rays as being very helpful and of ligation not 
being helpful, so perhaps our experience is dif- 
ferent. I have felt that nothing is much better 
in the preliminary work than the ligation. In 
the first place, it shows you what the patient will 
stand. If she stands the ligation of one side 
well, within a few days you can ligate the other 
side, then let her wait a sufficient length of time 
to get back to the normal. Probably three months 
will be sufficient and in this time she will prob- 
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ably gain twenty pounds in weight. This is the 
most satisfactory method of preliminary treat- 
ment that I know. The objection to x-rays is 
that the gland will become fibrous and will not 
peel out well, so that the result of the treatment 
really forms a complication. The point I was 
particularly anxious to bring out was the recog- 
nition of the group of non-toxic goiters which 
are not exophthalmic, the ones which are often 
thought to be exophthalmic but are not. If you 
realize one other point, namely, that they are 
really more dangerous than the exophthalmic on 
account of the heart condition, it will put you 
further on your guard. If I were talking to a 
body of general practitioners or internists in- 
stead of to surgeons, I would call attention to 
the danger of trying to heal them with iodin when 
they live in a city where other methods may be 
made available; for after a few weeks this treat- 
ment will often eventuate into a very rapidly 
growing, severe toxic type, and convert a case 
which has for many years been simple and easy 
to cure into a very severe case, hard to relieve. 





VALUE OF RADIUM IN THE TREAT- 
MENT OF BLADDER TUMORS* 


By J. T. GERAGHTY, M.D., 
Baltimore, Md. 


Until the introduction of fulguration by 
Beer, in 1910, as a method of treating 
bladder tumors, operative procedures had 
been employed exclusively. In most in- 
stances the method employed was the 
clamp and cautery for the papilloma and 
occasionally resection for the infiltrating 
type of tumor. The ultimate results ob- 
tained by operative methods in the treat- 
ment of papillomata were so discouraging 
that many of the prominent urologists 
throughout the world were strongly op- 
posed to operating upon these cases except 
where the symptoms were such as to de- 
mand relief. It began to be recognized 
that the duration of life was longer in 
those cases not operated upon than in 
those where surgery was employed. Al- 
most invariably the removal ofthe tumor 
was followed rapidly by recurrence and 
frequently in a few months the patient had 
multiple tumors where originally the tu- 
mor was single. Surgeons were slow in 
recognizing that the papillary tumors of 
the bladder were of a peculiar nature in 
the ease with which they could be trans- 





*Read in Section on Surgery, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 


Vol. XIII No.7 GERAGHTY: RADIUM IN TREATMENT OF BLADDER TUMORS 511 


planted to other portions of the bladder, 
resembling in this respect an infection. 
To avoid this transplantation, protection 
of the wound area by gauze was adopted, 
the tumor was traumatized as little as pos- 
sible during operation and strong solu- 
tions of resorcin and alcohol were em- 
ployed in order to destroy any tumor cells 
which had been dislodged during opera- 
tion. Despite all these efforts the results 
may be considered almost a complete fail- 
ure in preventing prompt recurrence. 

A review of our results obtained in the 
removal of papilloma by operation up to 
1910 has shown that in only one case was 
a cure effected. It is of interest to note 
in this connection that where extensive 
resection of the bladder wall was carried 
out for an infiltrating carcinoma, the re- 
sults were far more encouraging. A prob- 
able explanation of this improvement in 
results lies in the fact that during opera- 
tion detachment of tumor fragments of 
the infiltrating type is less liable to occur. 

Since 1911, at which time fulguration 
came into use, the operative methods in 
our clinic have been employed in only one 
case of papilloma. In this case several 
small tumors were situated on the anterior 
bladder wall just behind the vesical orifice 
in such a position that they could not be 
treated satisfactorily by endovesical meth- 
ods. In this case the bladder was opened 
and the tumors destroyed by actual cau- 
tery, extreme care being employed to avoid 
implantation. This patient has been free 
from recurrence for two years. 


The treatment of bladder tumors by ful- 
guration was productive of results that 
were immeasurably superior to those ob- 
tained by any operative procedures. It 
was soon found, however, that all vesical 
tumors did not respond to this treatment 
and that where some tumors disappeared 
rapidly, others responded only after long 
and vigorous applications, and others were 
not effected in the slightest degree. In 
order to understand the difference in the 
response to treatment, a study of the 
pathology of the different tumors was car- 
ried out, small fragments of tumors being 
excised before treatment was begun. 

The results of these studies showed that 
tumors which responded most readily to 
fulguration belonged to the benign papil- 
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loma type, while those which were not 
affected and were sometimes stimulated in 
their growth were papillary carcinomata. 
There is, however, an intermediate group 
of tumors, the malignant papilloma, which 
varies in its response to fulguration, some 
yielding almost as readily as the purely 
benign type, while others approach in 
their resistance the true papillary carci- 
noma. 

There is still considerable confusion in 
the literature regarding the terms benign 
papilloma, malignant papilloma and papil- 
lary carcinoma, and it may be well to de- 
fine on what basis our classification of 
bladder tumors has been made. In the 
benign papilloma the connective tissue axis 
of each papilloma is covered by an epithe- 
lial structure which is identical with the 
bladder mucosa. In the malignant papil- 
loma, however, changes in the arrange- 
ment of the epithelium, staining proper- 
ties, size and shape of cells as well as cer- 
tain nuclear changes are evident. The 
term, malignant papilloma, is applied to 
those tumors in which the malignant 
changes are confined to the epithelium 
alone, there being no evidence of invasion 
of the connective tissue framework. When 
the epithelium breaks through the _ base- 
ment membrane, invading the axis of the 
papilla, its main stalk or in the more ad- 
vanced cases, the bladder wall itself, it no 
longer should be considered a malignant 
papilloma, but a papillary carcinoma. 

During the past four and a half years 
radium has been employed extensively in 
our clinic in the treatment of the various 
types of bladder tumor and its effect on 
the different types of tumor studied. Dur- 
ing this period of time there have been ob- 
served in our clinic 170 cases of bladder 
tumor. Seventy-nine of these were clas- 
sified as papilloma, either benign or ma- 
lignant, or early papillary carcinoma in 
which there was no invasion of the blad- 
der wall. There were 90 cases of infiltrat- 
ing papillary carcinoma in which more or 
less extensive infiltration of the bladder 
wall was present and one case of basal- 
celled carcinoma. 

In has been our experience that all of 
the papillomata, either benign or malig- 
nant, together with the early papillary car- 
cinomata, usually respond to vigorous ra- 


MEDICAL 





JOURNAL July 1920 


diation. The more malignant the tumor 
the greater the amount of radiation nec- 
essary to effect its disappearance. Where 
extensive infiltration of the bladder was 
present, the results with our present meth- 
ods of radiation have so far been rather 
discouraging and in no case of extensive 
carcinoma have we succeeded in effecting 
a complete disappearance of the tumor. 
While the results in the treatment by ra- 
dium of the extensively infiltrating tumors 
have been unsatisfactory, most brilliant 
results have been obtained in the less in- 
filtrating types of early papillary carci- 
noma, ofttimes where the tumors were 
multiple and where successful resection 
could not be accomplished. 

While the majority of malignant papil- 
lomata respond to fulguration alone, there 
are certain cases which are most resistant 
to this method of treatment and in some 
which it is impossible to destroy by this 
means. Early in our experience with ra- 
dium, it was found that if radiation were 
employed, the tumor was quickly trans- 
formed from one most resistant to fulgura- 
tion to one which responded as readily as 
the most benign type. It has been our ex- 
perience that the early papillary carci- 
nomata do not respond to fulguration and 
are frequently stimulated by the cauter- 
ization. This type of tumor which in the 
past required radical operative procedures 
with ultimate results usually bad will re- 
spond to radiation if the infiltration of the 
bladder wall is not too extensive. It is our 
routine at present to radiate all papillary 
tumors except those which are definitely 
of the benign type, in which fulguration 
rapidly effects a cure. 

The technic of application in the treat- 
ment of all these cases has been carried out 
with 103 to 210 mg. of radium element. 
In most cases the radium has been con- 
tained in a capsule of platinum or gold of 
sufficient thickness to filter out most of 
the irritating beta rays. Young has de- 
signed a cystoscope which carries the ra- 
dium in the beak of the instrument. By 
this it is possible under direct vision to 
place accurately the radium on the tumor. 
After the radium has been brought in con- 
tact with the tumor, the cystoscope is held 
in a fixed position by means of a mechan- 
ical arm attached to the cystoscopic table. 
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It is advisable to have the bladder mod- 
erately distended with water during the 
application, thus protecting the normal 
portions of the bladder from any possible 
irritating action of the radium. This is 
an important measure, as it enables one 
to give intensive treatment to the tumor 
without subjecting the normal bladder wall 
to the danger of a radium burn. In a few 
of our early cases in which this precau- 
tion was not taken ulcerations were ob- 
served. It is interesting to note that ul- 
cerations were not particularly painful 
and usually healed in six months without 
any special treatment. ‘The radiations are 
usually given for one hour, the appli- 
cations being carried out from one to three 
times weekly, depending upon the size and 
character of the tumor and the reaction of 
the patient. 

Diagnosis.—The distinction between the 
benign and malignant papilloma is not of 
great clinical importance because the great 
majority of the latter group of tumors re- 
spond to fulguration. As fulguration fails 
utterly as a therapeutic measure in papil- 
lary carcinoma, an early differential diag- 
nosis between this type of tumor and the 
papilloma is highly essential. 

Cystoscopy.—It is surprising how fre- 
quently from cystoscopy alone one can dis- 
tinguish the papilloma from the papillary 
carcinoma. It is impossible from the cysto- 
scopic appearance of the papilloma to de- 
termine whether it is benign or malignant. 
When, however, the malignant changes are 
so advanced that infiltration of the bladder 
wall has occurred, there are certain cysto- 
scopic appearances which nearly always 
enable one to arrive at a fairly accurate 
diagnosis. The presence of necrosis in 
the papillae is indicative of carcinoma, 
and is usually associated with invasion of 
the underlying bladder wall. In the earlier 
stages, when the tumor has just begun to 
invade the bladder wall, it may not be 
possible cystoscopically to determine this 
point; but when the process is at all ad- 
vanced, the tumor loses its pedunculated 
character and becomes sessile in type. Fre- 
quently, around the margin of the tumor 
is seen edema, or bullae, which are usually 
indicative of a cancerous invasion of the 
bladder wall below. At other times little 
tumor nodules can be seen beyond the 


main tumor growth. This again is indica- 
tive of cancer. While it is impossible defi- 
nitely to describe all the appearances which 
serve to differentiate the papillary carci- 
noma from the malignant papilloma, the 
cystoscopist of experience is usually able 
to make the distinction, and it is interest- 
ing to note how frequently the cystoscopic 
diagnosis proves to be correct. 

Palpation.—As the great majority of 
tumors occur on the posterior bladder wall 
in a position accessible to the examining 
finger, palpation furnishes valuable in- 
formation, as induration can be detected 
when the tumor has infiltrated the bladder 
wall. 

Excision.—The excision of a piece of 
tumor for histological study was carried 
out systematically for several years, but 
now this is only occasionally resorted to, 
as the cystoscopic appearance, palpation 
and the symptoms usually furnish suf- 
ficient evidences for diagnosis. Further- 
more, the evidence derived from micro- 
scopic examination is not always conclu- 
Sive, because the portion removed may 
show none or very few malignant changes, 
while the remainder of the tumor may be 
definitely carcinomatous. 


Symptoms.—The presence of a severe 
intractible cystitis, when associated with 
bladder tumor, is in our experience strong 
evidence in favor of the growth’s being an 
infiltrating one. 


CONCLUSIONS 


While benign and malignant papilloma 
and the early papillary carcinoma disap- 
pear under the influence of radium, the in- 
filtrating types have proven very resistant 
to this agent. It is our procedure, there- 
fore, when the infiltrating character of 
the growth has been determined and when 
the tumor is sufficiently localized to per- 
mit of complete removal, to carry out a 
radical resection. Following the removal 
of an infiltrating papillary carcinoma, cys- 
toscopy should be done at an early date, as 
the not infrequent recurrences will yield 
promptly in many instances to radium, 
netwithstanding the resistance of the pri- 
mary tumor. It is of interest to note that 
the use of radium has not diminished the 
tendency of bladder tumors to recur, re- 
currences being observed in about 30 per 
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cent of the cases treated. The recurrence, 
however, responds to radiation in most in- 
stances, although in three cases it did not 
yield. Radium has certainly proved to be 
a valuable aid in the treatment of bladder 
tumors, and while the results obtained in 
the infiltrating types are far from satis- 
factory, improved technic whereby more 
intensive radiation may be safely accom- 
plished, may offer a more encouraging out- 
look in the future handling of these cases. 





DISCUSSION 


Dr. Bransford Lewis, St. Louis, Mo.—We had a 
discussion of this subject yesterday in the Uro- 
logical Section, and many genito-urinary sur- 
geons have reported definite results, not only of 
improvement but of cure, in cases of vesical car- 
cinoma. 

I have had some experience along the lines 
presented by Dr. Geraghty and have four cases 
in which tumors which were pronounced defi- 
nitely malignant by Dr. Thompson, one of the 
best pathologists in St. Louis, have disappeared 
and the bladder is absolutely clear. We can not 
say that there will be no recurrence elsewhere 
until a sufficient time has elapsed to make us 
sure, but two of the cases are now two years old 
and a third nearly three years old. In the 
fourth \case there is hemorrhage from the kidney 
and perhaps a metastasis in that organ. But in 
two cases the bladder is entirely clear. 

I do not rely either on radium alone or on ful- 
guration alone, but add to them the effects of 
deep, intensive treatment with x-rays, as devised 
and advocated by Pfahler, and I believe that is 
a material factor in making these tumors more 
subject to treatment by fulguration. 

There are two physicians in our city who have 
had tremendous personal benefit from ray treat- 
ment in connection with carcinomata, one of the 
larynx and one of carcinoma of the stomach, 
pronounced inoperable at one of the large clinics 
of the country. The one who was pronounced be- 
yond all help sold out his office and resigned him- 
self to the impending death which faced him. 
However, he submitted himself to this deep radio- 
therapy, and his health improved so markedly 
that he has bought back his practice and is in the 
full swing of it again. The other one with the 
carcinoma of the larynx has largely recovered. 
This method should not be omitted from our fight 
on the cancer enemy. I am in the habit of using 
the three methods—fulguration, radium applica- 
tions, and deep, intensive ray treatments. 


Dr. Geraghty (closing).—I should like to dif- 
fer with Dr. Lewis in regard to the use of ful- 
guration in the treatment of carcinoma. It has 
been our experience that it has made the cases 
very much worse and iin several instances has 
seemed to stimulate a more rapid growth. I am 
rather against the use of fulguration when the 
tumor is a definite carcinoma. 
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THE CAUTERY IN ACUTE EPIDIDY- 
MITIS* 


By J. C. VINSON, M.D., 
Head of Section on Urology, Division of 
Surgery, Bayside Hospital, 
Tampa, Fla. 


The surgical treatment of acute epididy- 
mitis is the accepted procedure. Unfor- 
tunately the method is not in universal 
use. The reason can possibly be found in 
the attitude of the patient to hospital treat- 
ment and the effort of the surgeon to com- 
plicate the procedure. The urologist un- 
derstands full well the dislike of the vene- 
real patient to hospital publicity. Their 
entry into a hospital for definitive treat- 
ment is viewed as a means of last resort, 
consequently we are handicapped in an 
endeavor to better the condition of our pa- 











Fig..1.—Application of cautery. 


tients. The use of the cautery obviates 
these difficulties and adds to the efficiency 
of the treatment. 

TECHNIC 

The instruments necessary for this pro- 
cedure consist of a small transformer, cord 
and cautery. 

The cautery point is a small flattened 
loop about one and one-half inches long and 
about one-half inch in width. 

A local anesthetic is used and a solution 
of one-half per cent procain is the one of 
choice. 





*Read in Section on Urology, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-18, 1919. 
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The most dependent point of the scro- 
tum, immediately over the swollen globus 
minor, is selected as the site for operation. 
The skin is prepared by painting a small 
area with iodin. The scrotum on the dis- 
eased side is held taut with the left hand; 
the skin and coverings infiltrated with the 
solution of procain; the needle is passed 
down and into the tunica albuginea and a 
few drops injected into the globus minor. 

The cautery at white heat is gently 
passed through the scrotum into the globus 
minor, where it is permitted to remain for 
from 60 to 80 seconds. Vaseline on a ster- 
ile dressing is applied to the wound and a 
suspensory bandage is snugly fitted. The 
patient is permitted to get up from the ta- 

















Fig. 2.—The burn completed. 


ble and go home immediately. He is in- 
structed to remain in bed from 24 to 36 
hours and to report to the office after 48 
hours for observation. 


RESULTS 


Thirty-one patients have been treated 
by this method. Without an exception they 
have experienced an immediate feeling of 
relief and have been able to report to the 
office for observation within the first 48 
hours. The reaction from the burn has 
been of short duration. The wound has 
healed in from two to four weeks. The 
scrotal scar has been very small and the 
resulting nodulation in the globus minor 
has been negligible. 
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CASE REPORT 

Case 3714-B.—Acute gonorrhea was contracted 
about February 21, 1919, and indifferently treated 
until March. About March 25, 1919, the patient 
developed left epididymitis and was confined to 
bed for about one week, but on being up for two 
days developed the same trouble on the right side. 
Examination revealed a subsiding left and an 
acute right epididymitis, both sides being very 
sensitive to the touch. The cautery technic was 
followed and a burn was made on both sides. 

The patient experienced an immediate feeling 
of relief and was able to report to the office on the 
following day. His complete recovery was un- 
eventful. An examination made on August 15, 
1919, showed very slight nodulation on either 
side and the microscopical examination of a post- 
massage specimen demonstrated a few motile 
spermatozoa. 


CONCLUSIONS 


The procedure, when properly carried 
out, is painless. 

The treatment is essentially an office 
procedure. 

The effect upon the infection is obvious. 

The immediate and remote effects are as 
good as, if not better than, the cutting op- 
eration. 





DISCUSSION 


Dr. E. G. Ballenger, Atlanta, Ga.—In first 
thinking about this procedure it might seem that 
the cautery would seal the passage and not pro- 
vide drainage; but since the pain is relieved and 
drainage is provided, such an idea has no weight. 
I see no reason why such a procedure should re- 
sult in more disability than an epididymotomy. 
I have had no experience with the method. 


Dr. C. W. Barron, Columbia, S. C.—In this con- 
nection is an old procedure, probably familiar to 
every one, which I have used on twenty or twenty- 
five cases. It is the injection of the globus major 
and minor, if involved, with novocain, then taking 
a bistoury and incising it. This is an office pro- 
cedure and gives instant relief. Some patients 
stay in bed and others are instructed to stay in 
bed, but will not do it, and they get along very 
nicely. The heat might have a more germicidal 
effect. The use of heat is very interesting and 
probably kills the gonococci in there. 


Dr. E. P. Merritt, Atlanta, Ga.—The main point 
in the paper that I see is the care in holding the 
testicle for the ordinary operation. You do not 
need as much pressure as in the cutting opera- 
tion. Like Dr. Ballenger, I am a little skeptical 
concerning the cautery sealing its own tract, but 
results are what we want, and we know that for 
an operation in a closed sac we need drainage and 
free drainage. The question that most men bring 
up in this regard is the sterility part. I will men- 
tion that only in passing. I have seen several 
cases that previously had double epididymitis and 
have not seen one which was not sterile, whether 
operated upon or not, so that would not play much 
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part. Dr. Vinson’s procedure is original and I 
wish to compliment any man who has anything 
original. I hope it will be a success. 


Dr. Marion H. Wyman, Columbia, S. C—lIn 
profound epididymitis, in Base Section No. 2, we 
had quite a discussion as to whether we should 
keep our patients on their feet with a slight 
amount of work, thereby inducing drainage. 
That one procedure made the recurrence of epi- 
didymitis practically negative. With irrigation 
twice a day, alternating with the injection in the 
morning and in the afternoon irrigation, we im- 
mediately put the patient, irrespective of the 
glass test, on posterior treatment. Within a week 
we had our patients on posterior treatment. We 
reasoned that if you wait for signs of posterior 
infection some of it has gone back to the bladder 
and not got down the ducts to their junction with 
the epididymus. We had thirty-six cases under 
our care in the year. Our recurrence of epididy- 
mitis was lower than in any other Section and we 
accounted for this by the early treatment of the 
posterior urethra. 


Dr. O. LeGrand Suggett, St. Louis, Mo.—I had 
a very large venereal service in the Army and 
followed the plan of injecting them with horse 
serum with very good success, but in some cases 
I could not get the horse serum, so I used other 
serum with equal success. 

This seems to help substantiate the growing 
opinion that the results in serum therapy are 
after all not specific, but rather a protein reac- 
tion. 


Dr. Vinson (closing).—In regard to Dr. Ballen- 
®er’s statement, the post-cautery effect is prima- 
rily one of drainage. That is why it first ap- 
pealed to me. By the application of sterile vase- 
line to the external part you get healing in three 
or four weeks. We use this method exclusively 
in all cases of epididymitis both for the relief 
obtained and for the quick resolution of the epi- 
didymitis. 





TRAUMATIC DISLOCATION OF BOTH 
HIPS 


By FRED G. HopGson, M.D., F.A.C.S., 
Atlanta, Ga. 


The following case is reported on ac- 
count of the rarity of this condition: 


Mr. J. L. H., aged 60 years, laborer, was stoop- 
ing forward putting some labels on 100-pound 
sacks of “tale.” A pile of these sacks, estimated 
to weigh about a ton, fell upon his back and 
shoulders, bearing him down to the floor and 
burying him. Upon being rescued, it was found 
that he could not move either leg and was suffer- 
ing great pain in both hips and back. He was 
placed upon a cot, the cot placed in a truck, and 
driven forty miles to the Davis-Fisher Sanitorium. 
Dr. E. C. Davis referred the case to me. A diag- 
nosis of double dislocation of the hips had been 
made. Upon examination the following condition 
was found: the left leg was flexed, adducted and 
rotated inwards, the great trochanter was prom- 
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inent and raised above Nelaton’s line. The posi- 
tion was typical of a dorsal or iliac dislocation 
of the hip. The right leg was flexed, abducted, 
and rotated outward, the great trochanter was 
less prominent than normal, and a fullness could 
be felt under the femoral vessels in Scarpa’s tri- 





X-ray on admission. 
Left Hip—Backward or iliac displacement. 
Right Hip—Forward or obturator displacement. 


angle due to the femoral head. This leg was in 
the typical position of a forward or anterior dis- 
location of the hip. The x-ray plate confirmed 
the diagnosis. (See illustration.) 

The patient was anesthetized and placed upon 
a mattress on the floor. The left hip or posterior 





X-ray after reduction. 


dislocation was reduced by having the pelvis 
firmly held by assistants, then traction on the 
leg, flexion of knee to right angle, abduction, ex- 
ternal rotation and extension. The first effort 
resulted in an anterior displacement of the head, 
but it was easily replaced in the original dorsal 
position. The second effort resulted in a com- 
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plete reduction. The right hip or anterior dislo- 
cation with the head of femur in the obturator 
foramen was reduced by flexing the knee to a 
right angle, having the assistant push outward 
against the upper and inner aspect of the thigh 
with both hands, and using these as a fulcrum, 
adducting the knee, thus forcing the head out- 
ward. Then extension of the thigh brought the 
head into the acetabulum. 

As there was no tendency to redislocation, no 
retaining appliance was used. The patient was 
simply put to bed, the ankles lightly fastened to- 
gether and to the foot of the bed to prevent too 
much movement when coming out of the anesthe- 
sia. The next day there was a moderate amount 
of shock, considerable pain and swelling about 
the hips, and a paralysis of the external popliteal 
branch of the sciatic nerve on the left side. <A 
light wire splint was applied to the left foot to 
prevent toe drop. After forty-eight hours the 
patient was encouraged to move both hips as 
much as he could. At the end of two weeks he 
was sitting up in a chair and went home before 
the end of the third week. The paralysis in the 
left foot was beginning to recover, and he was 
told to wear the splint until recovery was com- 
plete. 


In looking up the literature at my dis- 
posal I could find only twenty-nine cases 
of double dislocation of the hip reported. 
(Bull-vonBergman’s System of Surgery, 
Vol. III, p. 432, Edition 1904.) 





THE USE OF RADIUM IN GYNE- 
COLOGY* 


By WILLIAM C. GEWIN, M.D., 
Birmingham Infirmary, 
Birmingham, Ala. 


During the past ten years considerable 
advances have been made in the study of 
radium as a therapeutic agent and the use 
of the rays has been extended, with vary- 
ing degrees of success, to a great variety 
of conditions, some belonging to ‘the do- 
main of surgery and others to the province 
of internal medicine. The influence of 
radio-activity on the blood has been found 
useful in the treatment of certain constitu- 
tional diseases. There is a long list of 
conditions already in which radium is 
proving itself a benefactor to humanity, 
and constantly we are adding others in 
our work. 

An accurate estimate of the value of any 
physical therapeutic agent is not usually 





*Read in Section on Surgery, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
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arrived at until some time has elapsed 
since its introduction. Radium has been 
no exception to this general rule. During 
the first few years its advocates met with 
a vast amount of opposition and their 
claims were received with a good deal of 
skepticism by the conservative members 
of the profession. This attitude in regard 
to new remedies may have its drawbacks, 
but it also has its advantages in that it 
has prevented the indiscriminate use of 
radium at a time when it was inadequately 
understood physically and as a therapeutic 
agent. At the present time, however, al- 
though a certain amount of skepticism per- 
sists in regard to the efficacy of radium 
treatment, this is fast disappearing be- 
cause of the results which it has attained 
in a large number of cases of cancer, 
fibroid growths of the uterus, hemorrhage 
of the uterus, and as a palliative in inop- 
erable cancers. It is now generally con- 
ceded that in radium we have a valuable 
adjunct to our therapeutic armamenta- 
rium. 

The importance of an accurate dosage 
and a faultless technic is clear if one ob- 
tains good results in the use of radium. 
Special training and prolonged experience 
are essential in order to be a judge of 
these facts, which many people are too 
prone to forget. In the hands of those who 
have not had an opportunity of acquiring 
such experience, the treatment may be 
dangerous. In a few cases disastrous re- 
sults, which tend to discredit radium treat- 
ment, must not be ascribed to it, but to 
the inexperience of the technician. No 
one will deny that radium, under certain 
circumstances, has a harmful rather than a 
beneficial effect and may stimulate a dis- 
eased condition instead of retarding it. 
Such a powerful therapeutic agent as 
radium improperly used may cause de- 
struction of normal tissues and thus be- 
come a menace to life from the absorption 
of toxines that gain entrance into the 
wounds that one may have produced by 
such destruction. 

In estimating the value of radium treat- 
ment it should be borne in mind that its 
advocates do not claim that it supersedes 
surgery in helping to prevent recurrences 
after operation. It may render operable 
cases that are inoperable. It has proved it- 
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self to be the best palliative we have in 
cases in which an operation is impracti- 
-cable, and in many such cases it has 
brought about an apparent cure. This be- 
ing so, it is obvious that in a large propor- 
tion of cases radium iis used as a last re- 
sort, sometimes when the patient is in a 






































A—Lead applicator with four holes on each side 
and on expanded end for the purpose of ty- 
ing tubes of radium in its application to any 
of the walls of the vagina. 

B—Same as A with tubes of radium attached. 

C—Same as B covered with rubber dam. This 
is the form in which radium should be ap- 
plied in treatment of neoplasm of the vaginal 
wall. 


moribund condition, or nearly so, and when 
all other measures have failed to give re- 
lief. In passing on the value of radium 
these facts should be taken into considera- 
tion. In such instances, if it is possible to 
give the patients relief from their dis- 
tressing symptoms and give them a certain 
amount of comfort, the treatment is justi- 
fied and radium has accomplished what 
nothing else could do. Radium has often 
had exaggerated claims as to its efficiency 
based on brilliant results in a few appar- 
ently hopless cases, and on the other hand 
it has been condemned altogether upon a 
few isolated failures. 

A detailed discussion of the value of 
radium in cancer, in metastatic nodules, 
cancer effecting mucous membrane, vari- 
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ous tumors, breast carcinomas, malignant 
growths in the bladder and prostate, and 
in the uterus, lympho-sarcomas, bone sar- 
comas, non-malignant conditions, such as 
uterine fibroids, naevi, warts, papillomas, 
keloids, lupus vulgaris, erythematosis, ec- 
zema, psoriasis, cervical adenitis and vari- 
ous forms of uterine hemorrhage, x-ray 
burns of the skin, synovial lesions, vernal 
catarrh, lympoid tumors, exophthalmic 
goitre, tuberculous sinuses and glands, 
gives some conception of its range as a 
therapeutic agent. The above incomplete 



























































Probe holders that screw onto the lead or brass 
tubes containing radium for purpose of ap- 
plying same to the bladder, both male and 
female, and may be used also in the uterine 
cavity. 


summary of the work that has been done 
during the last few years sufficiently indi- 
cates the extraordinary development that 
fas taken place in radium therapy. This 
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development has been rendered possible 
by our better knowledge of the character 
of radium rays, and by the great improve- 
ment in our technic which sufficiently justi- 
fies us in the anticipation of continued 
progress in this direction in the future. 
It is not our purpose to eulogize radium 
in too optimistic terms because in a special 
way we are interested in the cure of our 
patient by any means whatsoever. During 
the last six years our experience in the use 
of radium prompts a cordial appreciation 
of its ability to heal malignant conditions 

















Tubes of radium prepared for insertion into the 
uterine cavity. This is the usual form in 
which we prepare radium for treatment of 
diseases of the uterus. 

of the uterus as well as to stop various 

pathological hemorrhages to which many 

women are subject, and to render inopera- 
ble carcinomas and sarcomas operable. If 
the cancer tissue is not more than four to 
six centimeters from the radium one is 
reasonably able to assure these patients 
that their condition can be benefited, even 
if the case is inoperable. These assurances 
are reasonably equitable and are ordinarily 
expected, because of the uniformity of the 
potential radio-activity. After taking into 
due consideration the dosage and technic, 
radium is specifically adopted to lesions of 
this nature. In many instances the heal- 
ing is obtained with slight inconvenience 
to the patients and no discomfort of any 
moment, and with cosmetic results that 
are not obtainable by any other means. 
It is only the intention of this paper to 
mention the fact that many of the diseases 
for which radium is used are of minor im- 
portance, and it may be stated that this 
element is specific in all forms of non- 
malignant inflammatory diseases of the fe- 
male genitalia, such as metrorrhagia, 
menorrhagia, endocervicitis, endometritis 
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and fibromata that do not press upon ad- 
jacent important tissues. Fibromas that 
are of such large size as to press upon the 
adnexia should be removed surgically and 
if recurrent should be treated by radium. 
The most important condition for which 
radium is used is the malignant conditions 
of the uterus, since it is in these condi- 
tons that the life of the patient is more 
often at stake and the skill of the doctor is. 
taxed to the utmost. 

The treatment of cancer of the uterus. 
to be curative must be instituted early, 
when the cancer is a localized disease. It 
is only in exceptionally favorable circum- 
stances that one is able to promise a favor- 
able result, i. e., a complete anatomical and 
symptomatic cure. At this time we can 
destroy all cancer tissue cells completely. 
An early diagnosis is of paramount impor- 
tance for a successful cancer treatment. 
If a patient dies from cancer nowadays 
the surgeon can not be blamed for a bad 
outcome. He is very well able to cure a 
cancer if the case is referred to him when 
the disease is still localized and there is no 
extensive invasion of surrounding tissues 
and organs, or it has not metastesized. 

















Needles containing radium for insertion 
into tumors in any part of the body. 


The patient must be taught to seek medical 
aid early and immediately after the occur- 
rence of a hemorrhage from the genitals. 
It does not matter whether it is a metror- 
rhagia or a menorrhagia. The physician 
consulted in this instance must make a 
correct diagnosis, and if possible bring the 
patient to operation as early as possible if — 
malignancy is suspected. 
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The public must be instructed about the 
nature of cancer and its first symptoms if 
the co-operation of the patient is secured. 
The fact that the disease is curable if com- 
petent medical aid is secured early should 
be impressed upon these people. 


The curative treatment implies a radi- 
cal extirpation of all the cancerous tissues 
from the patient’s body, followed by a 
thorough application of radium and x-rays. 
This is perfectly possible if the neoplasm 
is localized, but it is very difficult if meta- 
stases have taken place or if the neighbor- 
ing organs have been involved. Even un- 
der these circumstances an anatomical cure 
may be obtained if we are able to remove 
all the cancerous tissues and cells. The 
modern training, skill and ability of the 
surgeon and the trained radiologist have 
extended the operability of cancer of the 
uterus remarkably, and a deeper destruc- 
tion of cancer tissue is possible than the 
knife alone could bring. 

With our present knowledge of cancer it 
would be folly to treat the disease by one 
method solely. An inoperable cancer of 
the uterus is frequently rendered operable 
with a reasonable amount of treatment. 
Then we may do a complete extirpation of 
the cancer, surgically, and continue the use 
of the raying to kill any cancer cells that 
may be left in the body. Recurrent cancers 
are subjected to the same treatment as op- 
erable cancers, provided these cancer tis- 
sues can be removed surgically. Our ex- 
perience in these conditions has not been 
good, as these recurrent’ cases are very 
much more difficult to cure than the pri- 
mary lesions and require more energetic 
action on the part of the surgeon and radi- 
ologist. No case of recurrent cancer is 
beyond assistance in the amelioration of 
symptoms, such as pain, offensive dis- 
charges and hemorrhages. 


CONCLUSIONS 


1. Radium is the treatment of choice: (a) 
in cases of menorrhagia of menopause not 
associated with large fibroid tumors, and 
in which the possibility of carcinoma has 
been definitely eliminated; (b) cases of 
menorrhagia in patients between the ages 
of 35 and 40 years of age who have small 
sized mucous fibroid tumors with no de- 
monstrable evidence of malignant condi- 
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tions existing; (c) cases of myomas in 
which there is a contraindication of opera- 
tion; and (d) cases of menorrhagia in 
young persons who have resisted all med- 
ical treatment. 

2. In all cases with a malignant ten- 
dency. 

3. In all operable cases after a complete 
surgical extirpation of all cancer possible 
as a prophylactic and also to destroy such 
cancer cells as can not be removed by the 
surgeon. 

4. In all inoperable cancers of the uterus 
radium will relieve the pain, eradicate the 
offensive odor from the discharge and stop 
the hemorrhage, and in many cases pro- 
duce an anatomical and symptomatic cure 
when the patient seems to be moribund. 

5. Radium will render operable many 
cases that are inoperable. 

6. The use of radium is practically the 
only means of relief in cases of recurrent 
carcinoma of the uterus. 

7. In the use of radium it is very essen- 
tial that one have a thorough knowledge 
of the technic of its application and of its 
physical properties as modern scientific 
research has given it*to the profession. 





DISCUSSION 


Dr. E. H. Richardson, Baltimore, Md.—I think 
Dr. Gewin has stated very fairly the feeling of 
most of us with regard to the use of radium in 
gynecology. It is easy to understand the extraor- 
dinary enthusiasm excited by the pioneer work 
with this remarkable substance when we consider 
some of the genuinely miraculous things which it 
accomplishes. Through the splendid work of 
those possessing it, we are gradually learning its 
limitations, at least under present methods of ap- 
plication. I have had an opportunity of observing 
its effects in only a small series of my own private 
cases referred to others for treatment. With 
these my experience has been entirely in accord 
with Dr. Gewin’s as regards the treatment of 
malignant disease. Until improved technical 
methods in radiotherapy are devised, we can not 
expect cures from its use in inoperable cancer of 
the uterus. There are undoubtedly a few well 
authenticated cases in which this appears to have 
been accomplished, but in the overwhelming ma- 
jority of instances the best that can be hoped 
for at present is uniformly good palliative re- 
sults, for radium is undoubtedly the best palliative 
agent we possess for this group. Furthermore, 
I believe it to be an important and valuable sup- 
plementary measure in the operable cases of 
uterine cancer. I insist upon all of my cases be- 
ing thus treated, always explaining to them the 
additional safeguard against recurrence which I 
believe it provides. 
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In the treatment of benign tumors of the uterus 
also radium has a definite field. I would define 
its limitations here as follows: (1) the woman 
must not be in the child-bearing period, because 
of the injurious effect of radium upon the ova- 
ries; (2) the tumor should be entirely uncompli- 
cated both with regard to uterine and adnexal 
disease; (3) it should not exceed in size a four- 
months pregnancy; (4) it should be situated well 
up in the uterine body and produce no symptoms 
from pressure upon the bladder, the uterus, the 
great vessels, or the rectum; (5) it must not be 
intraligamentary; and (6) the possibility of asso- 
ciated malignancy must be carefully excluded 
through a history of slow growth and prelim- 
inary microscopic study of the endometrium ob- 
tained by curettage. But, having excluded all of 
these cases, there still remains a definite group in 
which the patient should be given the opportunity 
of choosing between surgical extirpation and 
radiotherapy. 

In bladder tumors radium has a most important 
field. The benign papillomata may be satisfac- 
torily dealt with in most instances by fulgura- 
tion, but in the refractory ones of this group, as 
well as in the truly malignant papillomata, radium 
is certainly the best treatment we have at our 
command. It is sometimes advantageous to com- 
bine fulguration with radiation in these malig- 
nant cases. 

I have had very little opportunity to observe 
the effects of radium upon rectal cancer. My ex- 
perience has been that it definitely retards the 
rate of growth and possibly alleviates the pain, 
but neither in the primary advanced carcinoma 
nor the early recurrent growths have I seen it 
effect a cure of this condition. 

We see, therefore, that in the gynecological do- 
main radium in no sense supplants surgery, but 
that, even in the present imperfect state of its 
technical application, it furnishes us a most 
valuable adjunct to our other therapeutic meas- 
ures. 

Dr. Gewin (closing).—I should like to see the 
time come when every surgeon will have suf- 
ficient radium to treat cases where indicated, and 
I feel confident after he uses it he will feel that 
it is quite an adjunct to surgery and a benefit 
to his patients where indicated. I believe the 
time will soon come when every surgeon will have 
some radium to be used in treatment of his cases 
alone and combined with surgery. 


REPORT OF A CASE OF TRAUMATIC 
HERNIA IN PETIT’S TRIANGLE* 


By THos. H. HANCOCK, M.D., 
Atlanta, Ga. 


G. W. L., aged 40, white, yard conductor, was 
injured April 21, 1918, by being thrown from the 
top of a car which had been derailed. It was at 
first supposed that he had only a severe contusion 
of the left hip, but when he was able to get on 








*Read before Southern States Association of 
Railway Surgeons, Auxiliary of Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-18, 1919. 
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his feet he noticed a fullness over the crest of 
the ilium, which proved to be a hernia in Petit’s 
triangle. An operation was performed and the 
upper portion of the triangle closed by suturing 
the edges of the external oblique and the latissimus 
dorsi muscles with plain No. 2 catgut. The 
wound healed by first intention, but in a short 
time the hernia returned and he refused to submit 
to another operation. There are two points of 
interest in this case; the question of trauma as 
a factor in producing hernias generally and the 
method of operation in lumbar hernias. 


Referring to the cause of lumbar hernia, 
one author states that there is almost no 
other cause but traumatism. Others give 
disease of the ilium, abscess, flabbiness 
from old age, frequent pregnancies, opera- 
tions and congenital-weakness as causes, 
and do not mention trauma. There is no 
question that the fall produced the 
hernia in this man, a well developed active 
man who had never had any previous in- 
timation of weakness in this location. 
Other hernias may likewise be produced 
by trauma, but always with the presump- 
tion of a previous weakness in whatever 
location it occurs. There is probably more 
to be considered in the operation than is 
generally taught. The fascia, which 
forms the floor of the triangle, should be 
incised, lapped over till tight and sutured 
with No. 1 chromic catgut or linen before 
any attempt is made at closure of the space 
by bringing the muscles together. The 
muscles should be sutured with No. 2 
chromic catgut. There seems to me to be 
little excuse for a recurrence of a hernia 
of this kind in a well developed man, if the 
operation is done as I have described, and 
not as I did. 

DISCUSSION 

Dr. Duncan Eve, Sr., Nashville, Tenn.—Have 

you any statistics on this subject? 


Dr. Hancock.—I have no statistics on the sub- 
ject. My reason for reporting the case was 
partly that it was a rare condition and also that 
I wished to bring out some discussion on traumatic 
hernia. There has been considerable discussion 
pro and con in the various courts. The doctors 
on one side swear that hernia can not be pro- 
duced by trauma and the other side swears just 
as positively that it can. 

I recently read an interesting article by Dr. 
Colcord, of the Carnegie company plant. He has 
made an extensive study of hernias and has di- 
vided the inguinal group into three classes, viz.: 
those with enlarged rings (potential hernias), in- 
complete hernias, and complete hernias. He 
speaks of the great number of hernias in laborers 
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from forty to forty-five years of age in southern 
Italy. He thinks it is due to senility that comes 
on these men early from the kind of work they 
do. He also mentioned that working men in the 
mountains of Virginia and North Carolina were 
prone to this condition, but I take issue with 
him on this statement. If it is a fact, it certainly 
can not be due to flabbiness of the muscles, as 
they are among the sturdiest men of the country. 

The fascia in the case I reported was much 
thinner than I expected to find in this location. 
The man had gone three weeks before the condi- 
tion was diagnosed. There was no indication or 
symptom of hernia while he was lying in bed, and 
never having seen one in this location, I did not 
expect it or look for it. He had an extensive 
contusion over that side and also on his back. In 
a few days after getting on his feet he felt a 
lump in his side and came to me, when I saw 
that it was a hernia. 


I believe that the peritoneum should have been 
incised, lapped over and sutured with No. 2 
chromic cat gut. In closing the top of the tri- 
angle I found considerable tension in bringing the 
edges together. The No. 2 plain cat gut was use- 
less, as it absorbed before any union took place. 
Chromic cat gut or small silver wire should have 
been used. My experience with kangaroo tendon 
has not been satisfactory. 


Dr. Duncan Eve, Sr., Nashville, Tenn.—We are 
all prone, more or less, to be exceedingly glib in 
reporting our successful cases, but it takes a 
brave man to report his unsuccessful ones, and 
these are the ones that perhaps we get the most 
benefit out of. We owe Dr. Hancock a very great 
debt of thanks for presenting this case and telling 
us just how his mistake occurred and how he 
might have made a success of it. As hernia is 
a big subject, I am going to give a little time for 
any one who wishes to speak on the subject of 
whether inguinal hernias are ever traumatic or 
not. The subject was up in the Association of 
Railway Chief Surgeons at Chicago not a great 
while ago, and I remember that almost unani- 
mously the Association held the view that trau- 
matic inguinal hernias were as scarce as hens’ 
teeth. Employes come to us and claim by a 
strain or otherwise that they have been ruptured, 
and if they are to continue in the service it is 
well to recommend that they be sent to the hos- 
pital and a radical operation made. Whether the 
railroad shall be held responsible is another mat- 
ter. 

We should be glad to hear from Dr. Bacon 
Saunders on this subject. 


Dr. Bacon Saunders, Fort Worth, Tex.—As or- 
dinarily spoken of and as ordinarily talked about 
“there ain’t no such animal,” but it is very easy 
to.conceive in these rare cases where an extensive 
injury, subcutaneous or otherwise, has taken place 
in the tissues, that such destructive action may 
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have taken place in the abdominal wall as to result 
secondarily in hernia. Such injuries are always 
evident by the conditions at the time and are a 
very different proposition from a hernia develop- 
ing in the patient without any evidences of spe- 
cial traumatism. Now, I can readily conceive in 
the doctor’s case in a very extensive traumatism 
that there was a laceration not only of the mus- 
cles, but of the fascia. It is possible, but does 
not often occur. The hernias I have seen in that 
location have been post-operative hernias as the 
result of kidney work, which are not very rare. I 
can understand how a similar condition might oc- 
casionally be brought about by traumatism, but 
rarely. In such cases you have a history of just 
what the doctor describes, of a very extensive in- 
jury, not one involving the skin, but the sub- 
cutaneous structures and the fascial structures, 
giving rise to hematoma. Such cases always tell 
their own story and the doctor ought to be able 
to prognosticate a probable hernia by a primary 
local injury. That is a very different thing from 
the man who goes along here and develops a her- 
nia. My own understanding is that hernias in 
the usual location are a question of development. 
If they happen to be there they slowly develop 
and the patient is unconscious of the hernia until 
something calls his attention to it. While I am 
sure that such conditions are rare, I can readily 
understand how they are possible, but the conten- 
tion I always make is that at the time of injury 
there are such evidences of local injury, such lac- 
eration, such tearing of the tissues that leave no 
question of the extent of that injury. 


Dr. D. Z. Dunutt, Baltimore, Md.—With Dr. 
Eve’s permission, I should like to state that the 
conclusion reached after discussion by the Chief 
Surgeons’ Association was to the effect that un- 
less immediate incapacity was produced at the 
time of the development of a hernia and there 
were definite local evidences of traumatism in the 
surrounding tissue, a hernia could not be classi- 
fied as one of traumatic origin. 

It is not my idea to create the impression that 
I do not believe a traumatic hernia possible. 
There is no question about Dr. Hancock’s case 
being one of traumatic hernia. While Dr. Han- 
cock did not mention in his paper, he did in his 
final discussion, the fact that there was a large 
amount of traumatism. The man who has a trau- 
matic hernia is going to be placed just where Dr. 
Hancock’s patient was placed, viz., in bed. A 
man with traumatic hernia is not going back to 
work and then report to you in three or four days 
that he has a lump in his side and was ruptured 
a few days ago. 


Dr. H. R. Black, Spartanburg, S. C.—If I am 
correctly informed, the late Dr. Bull and Dr. 
Coley, of New York, operating in the Home for 
Crippled and Ruptured of that city, have reported 
two traumatic hernias in their operative work of 
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ten thousand patients. I imagine that is about the 
correct percentage. 


Dr. H. H. Kirby, Little Rock, Ark.—In the Rock 
Island Division in all of these hernias we have not 
found one of them that did not show an adhesive 
eondition of the omentum or the bowel in which 
the sac was not thickened. These were operated 
upon as soon as possible after the supposed injury 
because we wanted to find out for ourselves 
whether the condition was of traumatic na- 
ture primarily, or whether there was a dis- 
position and possibly what might be called 
a potential hernia already present in the 
individual. So far as Dr. Hancock’s case 
is concerned we know that in the development of 
an individual there is not normally any opening 
at that point. In bringing forward, or passing 
forward, of the body wall the triangle never ap- 
pears as an opening. It is stronger really in the 
fetus in proportion at the time than it is in the 
adult individual. So that in a case of this kind 
there must necessarily have been some injury to 
the fascia, especially that which connects the in- 
ternal oblique and transversalis muscles. This 
ease would have to be classed as a traumatic her- 
nia. In the case of the inguinal canal, we have 
had twelve cases that we know definitely were not 
traumatic in the true sense. 


Dr. M. F. Bledsoe, Port Arthur, Tex.—The 
question of traumatic hernia has to deal with the 
Jegal as well as the anatomical aspect and signifi- 
eance. To be traumatic in Texas, from a legal 
standpoint under the Workmen’s Compensation 
Act, there are four points necessary: 
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1. That there was an injury resulting in hernia. 

2. That the hernia appeared suddenly and im- 
mediately following the injury. 

3. That the hernia did not exist in any degree 
prior to the injury for which compensation is 
claimed. 

4. That the injury was accompanied by pain. 

Frequently there are cases in which, no doubt, 
a hernia had begun, but it had never made its 
appearance visible and therefore so far as the in- 
dividual is concerned, he had no hernia. Some 
slight injury or strain will cause the hernia to 
pass into the inguinal canal and then you have a 
hernia. Strange as it may seem, however, the 
first symptom these cases have is pain. The man 
will have a pain in his right side which will cause 
him to quit work and go to the first aid room or 
home. On undressing he will find what he has 
never found before, a lump in the inguinal region. 
It may take a day or two for the hernia to be- 
come apparent, yet there is a certain amount of 
pain. Is this hernia traumatic? Legally, yes. 
Anatomically, no. Still you operate upon some of 
these cases and you do not find a thickened, well 
formed sac. Neither do you find any evidence 
whatever of ecchymosis. Of course, in some cases 
you do find a thick, well formed sac. The sig- 
nificant point is, from a standpoint of trauma, 
you do not get inguinal hernia following acci- 
dents where there has been much trauma to the 
body, such as falls from high places, erushing 
injuries, etc., as was the case in Dr. Hancock’s 
patient. This has all indications that this ‘in- 
guinal hernia is directly due to anatomical im- 
perfections. 
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EYE, EAR NOSE AND THROAT 


VINCENT’S DISEASE* 


By JOHN J. SHEA, M.D., 
Memphis, Tenn. 


Vincent’s disease has increased from a 
condition sporadically met with to one that 
has to be considered in every case of acute 
infection which involves both the throat 
and the gums. There was a time when a 
case of Vincent’s angina was a curiosity 
in a clinic and seldom met with in private 
practice, but with the return and demobil- 
ization of the American Expeditionary 
Forces, it is being spread throughout the 
country. 

Vincent’s angina is a bad name for the 
disease, in that it is misleading and does 
not denote the full condition. The ulcero- 
membranous condition may extend to the 
pharynx and either down the esophagus 
or into the larynx and bronchial tubes. 
The name angina is only adapted to those 
cases where there is a complicating edema 
and phlegmon of the adjacent parts. 
Whether or not the condition is purely 
local or is followed by secondary symptoms 
is to be worked out. Nolf! reported two 
cases with eruption. The data for this pa- 
per was obtained from the epidemic of 
trench mouth among the troops stationed 
in Paris during the winter 1918-1919, 
which disease is merely a Vincent infec- 
tion. We were able, because of the large 
number of these cases, to form a _ special 
service in Base Hospital No. 57, Paris, for 
the treatment of this infection. It was 
our practice to consider the disease con- 
tagious and the cases were isolated and 
treated separately. The average number 
of patients was between 25 and 45, with 
an average stay in the Hospital of fifteen 
days. Routine Wassermann reactions were 
done on all cases and a daily smear was 
made from the seat of the lesion after the 
membrane had healed. No case was dis- 
charged from the Hospital until three neg- 
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ative smears were obtained on successive 
days. 
ETIOLOGY 


The disease has long been thought to be 
due to the fusiform bacillus and the spiril- 
lum of Vincent. Whether or not these 
two micro-organisms are the cause of the 
lesions, or whether they grow on the dead 
tissue of the slough, is to be worked out. 
It is a well known fact that they may be 
obtained from the slough of cancers and 
chancroids. But it may be taken as a 
working basis that they are the infecting 
organisms, and upon their presence or ab- 
sence will depend the diagnosis and the 
raising of the quarantine. Being of an 
anaerobic nature, a recess from exposure 
to air is necessary for their growth and ac- 
tivity. The tonsils afford an abundance 
of such places in the crypts, and in those 
tonsils that are covered with broad plica 
triangulari, the favorite site is under the 
plica. Previous history of the infection 
in the tonsils appeared to have no bearing 
in our series of cases. But a pyorrhea, 
past or present, did influence the liability 
of the gums becoming involved. This lat- 
ter fact will cause the disease to spread 
throughout the class of people less atten- 
tive to their personal hygiene, but the oc- 
currence of the disease is no indictment 
of one’s attention to his toilet, for we saw 
the disease from the highest ranking gen- 
eral down the line to the humblest buck 
private. What appears to be the most im- 
portant factor is the mode of transmission, 
and, in as much as our present knowledge 
of the condition is based on our experience 
with the Army in France, the routes of 
infection have been only partially covered. 
First and most common is by direct trans- 
mission in kissing. The doughboy con- 
tracted a goodly share by kissing the 
mademoiselle and this was proven beyond 
a doubt by the wide outbreak of the so- 
called “trench mouth” among the troops 
stationed in Paris. This outbreak fol- 
lowed the three days of revelry in celebra- 
tion of the Armistice, when every one was 
kssing the other in true French fashion. 
Being struck by the sudden increase of 











Vol. XIII No. 7 


trench mouth in the weeks following the 
Armistice, we investigated and failed to 
reveal any source of contamination but the 
promiscuous kissing of those three wild 
days in Paris. From then on, questioning 
of the soldiers admitted with the infection 
invariably brought out the exposure, and 
so, in time, the disease became known as 
“mademoiselle tonsillitis.” But there are 
other modes and routes of infection, the 
most common being the incomplete wash- 
ing of dishes or the use of public utensils. 
At one of the larger artillery camps there 
was an epidemic and the cause was thought 
to be due to the water supply, as there were 
two kinds of water, one potab!e and the 
other non-potable. The former was turned 
on for two hours a day and the troops 
washed their teeth and mouths with the 
latter. The specific organisms were not 
recovered from the non-potable water. The 
use of mercury in the treatment of syphi- 
lis makes a patient more liable to contract 
the disease, since there are cases that be- 
gin with a marginal gingivitis. 


BACTERIOLOGY 


Vincent, in 1894, reported that he was 
able to isolate from ulcero-membranous 
sore throat a fusiform bacillus and a spiril- 
lum, in conjunction with the ordinary pyo- 
genic organisms. In the early stage of the 
disease the bacillus predominates, but in 
the later stage the spirillae are the more 
numerous. The bacilli differ in shape, 
from large ones with pale transversing 
bands to smaller and evenly stained. In 
the more chronic forms the _ spirochetes 
show granules. The incubation period is 
from one to two weeks if any deductions 
could be taken from the outbreak follow- 
ing the celebration of the Armistice. In 
as much as these organisms are anaerobic, 
their presence is determined by either a 
smear examination or a dark field illumina- 
tion. This latter method aids in diagnos- 
ing them from S. pallida. The smears 
may be stained with any of the common 
laboratory stains if sufficient time is given. 


PATHOLOGY 


The gross pathology is that of a mem- 
brane covering an ulcer on the tonsil or 
extending from the tonsil on to the palate 
or into the pharynx. The membrane is thin 
and when removed exposes a ragged ulcer 
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with uneven edges. The ulcer is the nar- 
rowest part of the lesion for the degenera- 
tion spreads under the edges of the ulcer 
and deeper into the tissue, always seeking 
anaerobic pockets. It has no respect for 
limitations as long as it can spread into 
anaerobic areas. The lesion is of the de- 
generate type more than the inflammatory 
and a resulting slough will occur. This is 
brought out by sections made of the ulcers 
and a round cell infiltration was present 
with epitheloid cells and there was a lack 
of pus cells as compared to inflammatory 
reaction. In that the organisms are anae- 
robic, the lesion is more beneath the sur- 
face than on the surface. In the case of 
the tonsil, it begins down in the crypts or 
under the plica and spreads out to the sur- 
face. The real activity is going on down 
at the bottom of the cavity and that on 
the surface is only the stopper. The ton- 
sils will present the usual ulcer, which is 
made up by a slough. It may be necessary 
to examine the large crypt and the area 
under the plica to locate the hidden lesion. 
The following is a microscopic examination 
of a section of a piece of the tonsil during 
the active stage: 

“Tissue reaction in Vincent infection. Tonsil: 
necrotic cells and cellular debris, together with 
spiral organisms and fusiform shaped rods. The 
spirals and fusiform organisms were scattered 
diffusely throughout tonsil as far as the capsule. 
The lymphoid tissue in addition to the necrotic 
cells had a large number of pale staining epi- 
theloid like cells resembling those found in tuber- 
culosis and syphilis. No giant cells were present. 
There were present large mononuclear cells which 
showed some phagocytic action. In addition, there 
were a few polynucleated leucocytes. The blood 
vessels in capsules were not especially dilated. 

“Conclusion.—Uleeration and tissue necrosis 
present without any marked inflammatory exu- 
date. Epitheloid cells present resembling those in 
tuberculosis and syphilis.”—Capt. J. A. McIntosh. 

The gums at the posterior margin of 
the third molar is by far the most common 
seat of infection in the mouth. Here we 
have the close association with the tonsils 
and an area where there is poor coaptation 
of the teeth which also is inaccessible to 
cleansing. If the wisdom teeth have not 
entirely erupted, there is a flap which 
covers the posterior portion of the tooth 
and makes an anaerobic pocket along the 
posterior margins of these teeth. The mar- 
gin will become ulcerated and the degen- 
eration will extend down behind the wis- 
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dom tooth on to the ramus of the jaw, 
making mastication painful. If there is 
any poor dental work in the mouth that 
has pockets about it, they will harbor the 
infection and the disease will rapidly de- 
velop. Occasionally you will find a pyor- 
rhea affecting the incisors as the only seat 
of infection, but in most of these cases a 
history of previous pyorrhea in this region 
may be elicited. General infection of the 
mouth is occasionally met with and is ac- 
companied by general cervical adenitis. 
The temperature in these cases is that of 
an acute infection and the condition may 
become phlegmatic in short order, ending 
in fatal results, which fortunately are 
rare. We had no autopsies on the bron- 
chial type, as they were also rare, and 
are only recognized by the number of fusi- 
form bacilli and spirillae found in the ex- 
pectoration. 

Typical positions for the development of 
the disease are met with. In one case, 
the process had started with the tonsil and 
spread as a peritonsillar abscess into the 
soft palate and perforated it after the 
fashion of syphilis, so that three Wasser- 
mann tests were made to satisfy the diag- 
nosis. Dermitis of the external auditory 
canal has been found to contain the fusi- 
form bacillus and spirillum. Vincent’s dis- 
ease has been called the fourth venereal 
disease because of the number of chan- 
croids that were found to contain the or- 
ganisms. One patient with venereal warts 
about the rectum had a positive smear. 


CLINICAL HISTORY 


The majority of cases that came into the 
clinic were of the mild type and would 
have been missed if we were not on the 
lookout for Vincent’s. This may account 
for the few cases that are diagnosed in 
private practice, for heretofore we have 
only thought of Vincent’s when a large 
sloughing ulcer or a granulomatous condi- 
tion affronted us. The average case was 
admitted as acute tonsillitis and presented 
the same symptoms of fever, malaise and 
pain on swallowing. The routine smear 
and culture separated these cases in the 
observation tent. If the case was allowed 


to continue without specific treatment, the 
ulceration increased, the breath became 
fetid, the cervical and submaxillary glands 
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enlarged, but the pain on swallowing did 
not increase in the same proportion. Un- 
der treatment, the subjective symptoms 
clear up rapidly, while the objective signs 
remain. After the first cauterization the 
pain on swallowing is relieved, but it is 
six or seven days before the ulceration is 
free of membrane. In cases which have 
large fistula tracts under the anterior pil- 
lar and out into the peritonsillar region, 
the patient is readily relieved after the ab- 
scess has been cleansed out with peroxid 
and the opening enlarged. Even with a 
large abscess cavity, the patient will enjoy 
fair comfort and the subjective symptoms 
will be less than one would imagine in the 
face of so much pathology. The cases in 
which there is merely a gingivitis complain 
of a metallic taste, some tenderness and 
that the gums bleed when washed. If they 
develop the characteristic ulcer behind the 
last molar, their discomfort is proportion- 
ate to the depth of penetration that the dis- 
ease has made down into the tissue cover- 
ing the ramus. So many of these mouth 
cases complain in the early stage of only 
a tender approximation. Upon ‘examina- 
tion, you will find that there is an ulcer- 
ated flap hovering over the wisdom tooth. 
Under this flap is an anaerobic pocket that 
is a fine place for the development and 
spread of Vincent’s. In the severe cases, 
the ulceration spreads rapidly and each 
day finds a new loss of tissue. These cases 
were most common among the syphilitic 
patients who were saturated with mercury. 
The laryngeal cases run the course of a 
chronic laryngitis and present no charac- 
teristic symptoms, but the bronchial cases 
have a very productive cough. 
DIAGNOSIS 


During the acute stage, Vincent’s must 
be differentiated from diphtheria, mucous 
patches, stomatitis and acute pyogenic in- 
fections of the mouth and throat. In its 
chronic form it assumes all the character- 
istics of a granuloma and must be differ- 
entiated from syphilis and tuberculosis. 
Vincent’s has favorite sites, and lesions in 
these areas are usually found to be posi- 
tive. The deep crypt which separates the 
upper lobe and the recess under the plica 
are the two most common positions. 

In diphtheria, the membrane is thicker 
and more adherent and when removed does 
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not disclose as deep a slough as in Vin- 
cent’s. Then, too, the membrane of Vin- 
cent’s is more likely to be confined to the 
tonsils or the gum margin and not spread 
over on to the soft palate. The smear is 
the final diagnosis, for in this stage the 
fusiform bacillus and the spirillae will be 
readily found in great numbers. In the 
past, where only a culture was made, the 
laboratory would return a negative finding 
and the case would go on to a chronic 
condition. 

The mucous patch is more confluent and 
like diphtheria is less often confined to the 
tonsils, but there are early cases of Vin- 
cent’s in which the lesion is so much like 
a mucous patch that a negative Wasser- 
mann and a positive smear are necessary 
to establish a diagnosis. Dark field illu- 
mination is ideal in these cases. 

Stomatitis which is causing a gingivitis 
is very difficult of exclusion in the diag- 
nosis which is made only in the labora- 
tory. 

Pyogenic infections of the mouth and 
throat, especially when streptococci are the 
offending organisms, have more subjective 
symptoms and the fever is higher. In this 
condition the membrane is more superficial 
and the base is cleaner. 


GRANULOMA 

When Vincent’s becomes chronic, the 
lesion assumes the picture of an ulcerated 
granuloma and as mentioned under the 
pathology will even show microscopically 
the essential factors of a granuloma. 
Therapeutically we are unable, by the use 
of arsphenamine, to differentiate, for there 
is no better treatment of the disease than 
by intravenous injections of arsenic. Be- 
cause the lesions rapidly healed after its 
use, gross errors have been made in the 
past, and many cases were doomed to a 
life of lues as a result. We are certain 
that Vincent’s does not interfere with the 
Wassermann reaction and all cases in 
which the reaction was positive were 
marked as syphilis. The only decisive 
proof is a positive smear, and here we 
fail to disprove the contention of many 
that in any slough anaerobic organisms 
like the bacillus fusiform and spirillae may 
be found. 
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TREATMENT 

There are many treatments for the dis- 
ease, but the underlying principles are the 
same. The ulcerations must first be 
cleansed to the base. Peroxid, soda solu- 
tion or just cotton swabs may be used for 
this, then a thorough cauterization of the 
ulcer, being sure that the solution gets un- 
der the overlying edge of the ulcer and 
into all the ramifications. A mouth wash 
of Fowler’s solution of arsenic and wine 
of ipecac (RB) used every two hours or 
alternated with a mouth wash of Dakin’s 
solution is good. After the first treatment, 
a glycerin solution of arsphenamine is sub- 
stituted for the cauterization. The teeth 
must be thoroughly cleansed after each 
meal and with a second tooth brush the 
above mouth wash applied full strength to 
the gums. Intravenous injection of 0.3 
gms. of arsphenamine for three doses will 
hasten the healing of the disease. 

It was our custom that before a case 
was ready for discharge three negative 
smears must be obtained on three succes- 
sive days. But even with this precaution 
it was our opinion that only a small per- 
centage of the cases would remain well as 
long as the tonsils and the affected teeth 
were allowed to remain. Therefore it is 
the best practice after you have obtained 
your three negative smears to remove the 
infected tonsils and if pyorrhea is around 
the wisdom teeth, to have them removed. 
If not, a recurrence will occur in about six 
to eight weeks. There are some cases in 
which the tonsils will heal slowly, but 
after six weeks of vigorous treatment pos- 
itive smears can still be obtained from 
the depth of the tonsillar crypts. If the 
lesions are healed, the tonsils may be re- 
moved in the face of the positive smear 
with no bad results. These cases will re- 
tain a positive smear in the wound until 
the granulations have so healed that they 
are no longer to be covered with a mem- 
brane. If the pyorrhea is under an old 
crown or a bridge that can not be kept 
scrupulously clean, the case is not finished 
until these have been replaced by dental 
work that is clean. 


CONCLUSIONS 
1. Vincent’s disease is a degenerative 
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condition and not an inflammatory condi- 
tion. 

2. A smear should be made and studied 
of every acute throat and gum disease in- 
stead of all reliance being left to a culture. 


3. Medicinal treatment is only tempo- 
rary and surgical intervention is indicated 
for permanent relief. 

4. The infection should be made report- 
able, and in armies, schools and institu- 
tions it should be considered contagious 
and quarantined. 

5. Always work in conjunction with a 
competent dentist. 


DISCUSSION 

Dr. A. C, Lewis, Memphis, Tenn.—The essayist 
wisely uses the term Vincent’s disease rather than 
Vincent’s angina. As the disease so often attacks 
the gums only, it is hardly an angina, and when 
it invades tissues in other parts of the body, as 
it is said so frequently to do, angina is certainly 
a misnomer. This is a common disease. I feel 
sure that most of us frequently overlook the 
milder types of the disease and it has not been 
many years since we began to recognize the se- 
vere cases. I remember one case that occurred 
in my early practice, of a medical student, which 
I neither recognized nor cured. I called it an 
ulcerative tonsillitis. In spite of every effort to 
check its progress, the tonsil continued to slough 
away until it was practically destroyed. The pa- 
tient finally decided to try another doctor, with 
what result I do not know, but he still lives to 
remind me of my early failures in this line of 
work. Vincent’s angina is essentially a disease 
of the tonsils. Both the fusiform bacillus and 
the spirillum must be present in large numbers 
to establish a diagnosis. It is said that both 
organisms are frequently present in the mouth 
without producing any symptoms. The disease 
probably never occurs when the tonsils and teeth 
are in healthy condition. It seems that the spi- 
rillum develops from the fusiform bacillus and is, 
therefore, more abundant in the old areas of 
necrosis. Both organisms are said to be present 
in a large percentage of patients having diphthe- 
ria, scarlet fever, streptococcus sore throat, ul- 
cerative tonsillitis and luetic throat lesions. We 
are now able to understand a point that we for- 
merly did not: why the disease usually begins 
in the concealed crypts of the upper portion of 
the tonsil and beneath the membranous fold be- 
hind the last molar. The anaerobic nature of 
the organism explains this. For several years I 
have found no trouble in getting a prompt cure 
of cases of Vincent’s disease that I have seen 
and recognized. Relapses occur in some cases 
after a time, but they respond promptly to treat- 
ment. In every case of ulceration about the 
mouth or throat we make a smear and a careful 
examination of it. When the Vincent’s organisms 
are found, after cleansing the ulcerated area and 
anesthetizing with 10 per cent. cocain, they are 
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thoroughly cauterized with trichloracetic acid. 
One application is usually sufficient. Occasion- 
ally some point has to be touched up again two 
or three days later, but usually one application 
sufficiently kills out the infection and the ulcerated 
area heals very quickly. I have seen no failures 
in this treatment. We have used it in many 
cases and we consider it a specific in the treat- 
ment of Vincent’s angina. Some cases probably 
never are permanently cured until the diseased 
tonsils and diseased teeth are removed. The so- 
dium per borate treatment so strongly recom- 
mended by Stark, of El Paso, I have never tried, 
nor have I used arsphenamine in these cases. 
Both are probably useful and I intend to try 
them if trichloracetic acid ever fails me. Any 
one who has not tried the trichloracetic treat- 
ment and who is having difficulty in having his 
Vincent’s lesions heal should give the trichlora- 
cetic acid a trial. 


Dr. S. B. Fishburne, Columbia, S. C.—Under 
the head of extension of infection, I notice that 
Dr. Shea mentioned nothing about the Eustachian 
tube and middle ear. I saw one case in the Army. 
No person in our service had ever seen a middle 
ear infection in Vincent’s. An overseas chap 
came into my ward with a history of a middle 
ear abscess of five years’ standing. About three 
months before, after the condition had _ been 
quiescent for some time, it lighted up. This time 
he was overseas. When he came into my ward, 
under the routine laboratory examination we 
found under dark field illumination the spirochete 
and the fusiform bacillus. They had been using 
in the clinic glycerin solution of arsphenamine 
on the ordinary Vincent’s which was found most 
commonly on the tonsil. It cleared as the mist 
before the sun. I used the solution which was 
used in the G. U. Clinic. I washed the boy’s ear 
thoroughly clean, then injected some of this solu- 
tion into his ear. Some of it went on through 
into his throat. After drying out well I insuf- 
flated some arsphenamine in the ear. We treated 
persistently and on account of the location we 
had very little idea of clearing it up.4 The man 
was finally discharged from the Army with Vin- 
cent’s uncured by the treatment. This was the 
only case that we saw, but on account of the inti- 
mate anatomical relation there is no reason why 
we should not more frequently see infections of 
the ear. 

In regard to the treatment, there was a boy in 
another ward who had an extensive infection in- 
volving the tonsils, gums and soft palate, and the 
surgeon in charge of that ward had treated him 
persistently with silver solutions and with ar- 
sphenamine. In cutting down the hospital, his 
ward was eliminated and the patients sent to me. 
This patient was in a horrible condition. I 
thought perhaps he had been treated a little too 
often. I slacked up. Nothing seemed to do him 
any good. Meantime I was discharged, and later 
a friend who inherited my patients told me that 
one day the boy came to the clinic for treatment 
and said he had eaten a Dill pickle, that it had 
burned his mouth, but that today it felt better. 
The Lieutenant had an inspiration and said to 
him: “Eat another Dill pickle.’ He did so and 
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reported his mouth still better. The J.ieutenant 
then used a dilute solution of diacetic acid and it 
cleared up rapidly. I have used this acid once 
since my discharge from the Army and it acted 
like a charm. 

Dr. R. C. Lynch, New Orleans, La.—I should 
like to ask whether in the tracheal bronchial tech- 
nic there was evidence of loss of substance of the 
membrane, whether contractions occurred. I 
should like to know whether Dr. Shea found any 
evidence of disease in the naso-pharynx and the 
epipharynx. 

Dr. W. T. Patton, New Orleans, La.—From Dr. 
Shea’s paper, all these cases are getting well. I 
have not been so lucky. Some cases, no matter 
what we do, go from bad to worse. I have had 
two cases of the kind in the past few months. 
One was a colored woman in the contagious ward 
with a clinical diagnosis of diphtheria. A smear 
proved it to be Vincent’s disease. We cauterized, 
used silver, iodin, arsphenamine, both local and 
intravenous; in fact, did everything that I could 
think of, yet in four days she died. Another case 
came into the clinic with large ulceration of ton- 
sil. A diagnosis of Vincent’s disease was made, 
later proved by smear. He was put in the ward 
and all applications and treatment were without 
effect, as he died in three days. I should like 
to ask Dr. Shea if he has had much mortality? 

I have seen two cases of Vincent’s disease of 
the ear, one in connection with the throat. I do 
not know how the other infection started. Both 
cases cleared up. 

Dr. Shea (closing).—In regard to treatment, 
you notice I sidestepped that in my paper. I 
said the routine treatment was used by us. To 
settle the argument on the best method of tonsil- 
lectomy is nothing compared to settling the argu- 
ment on how to treat trench mouth. The under- 
lying factor is to make your lesions aerobic. 
Some of them get well and some don’t. Some 
stayed with us because we did not know what 
to do with them and we could not send them to 
America. Fortunately, one persistent case was 
transferred for misbehavior, which we failed to 
cure. He had his tonsils taken out before he 
had Vincent’s. He had a lesion which appeared 
like a gumma and perforated the palate. We ob- 
tained from him three negatives time after time 
and before we could get him out of the hospital 
it broke down again. We gave him arsphenamine. 
All of us are going to meet the cases, because 
they are spreading throughout the country. In 
regard to whether healthy tonsils should be re- 
moved, the French said the reason our boys con- 
tracted it was that their teeth were not good. 
My first experience was at Soissons. In an anti- 
aircraft battery near us Vincent’s broke out. 
The battery was half American and half French, 
and on investigation I never saw such horrible 
mouths as the French had. The type that will 
pick it up most readily is the type that has big, 
deep crypts. To clear these cases up, you must 
take the tonsils out. You will never clear them 
up in any other way. One of the speakers men- 
tioned acetic acid in speaking of Dill pickles. 
We preferred the trichloracetic acid, but often- 
times we could not get it, and had to use plain 
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acetic. It is of value, but you nearly set your 
patient on fire when applying it. 

In regard to Dr. Lynch’s question, the cases 
present practically the same granulomatous look 
that you see in tuberculosis. One case was re- 
ferred for examination as to tuberculosis after 
she had a hemorrhage of two cupsful of blood 
and upon inspection we found occupying the 
right arytemoid region a granulomatous mass. 
Smears were examined for tuberculosis with no 
result, a Wassermann taken was returned nega- 
tive and finally we examined her tonsils and 
found Vincent’s. What led us to it was that she 
began to develop Vincent’s around the posterior 
molars. Then we found the right diagnosis. In 
bronchial cases the examination of the sputum 
revealed the true condition, but we never saw 
enough cases to say anything about the contrac- 
tion. 

Mortality depends more upon your secondary 
infections. 

In conclusion, I think Vincent’s is a venereal 
disease. It has all the earmarks. It is the 
fourth venereal disease and it is a question 
whether it is a local condition, or to be followed 
by secondaries, and what these secondaries will 
be. They may not be the same as secondaries 
following lues and if so, what is going to be the 
constitutional treatment? There is no doubt that 
arsenic internally is of value on all forms of 
spirochetic infections. Arsphenamine is your 
best treatment, but many a case has been sen- 
tenced to a life of lues because the lesion heals 
so rapidly after arsphenamine. I think in the 
future it will be classified as the fourth venereal 


disease. 





RADICAL MASTOID OPERATION: IN- 
DICATIONS* 


By ELBURNE G. GILL, M.D., 
Roanoke, Va. 


Since Nature first gave the aural sur- 
geon the idea of the radical mastoid opera- 
tion, it has been subjected to many modifi- 
cations and improvements by both good 
and indifferent operators. While probably 
a majority of otologists recommend the op- 
eration when it is properly indicated, there 
are many who condemn it on the grounds 
that it is too dangerous, too severe, and 
does not accomplish the purpose for which 
it is designed. 

The reason for this may be summed up 
as follows: (1) there are men who have 
attempted the operation without ever hav- 
ing had the opportunity of familiarizing 
themselves with the delicate and compli- 





*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Thirteenth Annual 
Meeting, Asheville, N. C., Nov. 10-13, 1919. 
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cated anatomy of the temporal bone; (2) 
there are men who in their enthusiasm 
and desire to operate have failed to exer- 
cise wisdom and judgment in the selection 
of their cases, and, as a result, have sub- 
jected many patients to the operation when 
it was not indicated, with consequent im- 
pairment of useful hearing. Again, there 
are some competent otologists who, after 
performing the operation in a satisfactory 
manner, trust the after-treatment to an 
assistant, with almost invariably disastrous 
results. In consideration of these facts 
we feel that just criticism should rest upon 
the shoulders of the incompetent otologist 
rather than on the operation. 

We will briefly mention the difference 
between the simple mastoid and radical 
mastoid operations. In the simple mastoid 
operation we operate to relieve an acute 
condition of the middle ear and mastoid 
cells, while a radical mastoid operation 
signifies one which aims to relieve chronic 
middle-ear suppuration. The simple op- 
eration consists essentially of removing 
the mastoid cortex, the underlying dis- 
eased cells, opening and thorough drain- 
age of the mastoid antrum, and in nearly 
every instance in an adult the removal of 
the mastoid tip. The radical mastoid op- 
eration consists in a conversion of the 
middle ear, antrum and any diseased 
spaces within the mastoid into a single 
cavity, which is primarily drained through 
the external auditory meatus and_ ulti- 
mately lined by integument continuous 
with that of the membranous canal. 

Before going into the different steps of 
the radical operation we will say some- 
thing of the etiology, symptoms and signs 
of chronic middle-ear supuration. This is 
a term applied to any tympanic inflamma- 
tion giving rise to a perforation of the 
drum membrane which shows no tendency 
to heal and through which there is a more 
or less constant flow of pus. 

Probably 20 per cent of all cases of 
chronic middle-ear suppuration are trace- 
able to the infectious diseases of childhood, 
such as scarlet fever, diphtheria, measles 
and whooping-cough. Influenza also con- 
tributes its quota. Repeated attacks of 
acute otitis media almost invariably de- 
velop into chronic aural suppuration. Ade- 
noids predispose the child so markedly to 
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acute middle-ear disease and interfere so 
effectively with spontaneous recovery that 
they must be included among the active 
causes of chronic purulent otitis media. 
This explains in some degree the greater 
frequency with which the disease develops 
in childhood as compared with adult life. 
Practically every case of chronic -aural 
suppuration can be prevented if proper 
care and management is given to the first 
attack of acute purulent otitis media. 

A suppurative process which by exten- 
sion may reach the labyrinth, the brain 
cavity, or lateral sinus is capable of pro- 
ducing a varied and complex phenomena. 
For the sake of brevity we will say that 
aside from the discharge and the physical 
signs viewed through the aural speculum, 
many patients have these lesions for years 
without pronounced symptoms either local 
or systemic. 

The two cardinal symptoms are the dis- 
charge and impairment of hearing. The 
discharge ranges anywhere from a slight, 
intermittent muco-purulent one to one that 
is constant and profuse. The discharge is 
in some cases so indescribably offensive as 
to constitute in a degree a social barrier 
between the patient and his fellows. The 
hearing is impaired in almost every case 
of chronic suppurative otitis media. The 
injury varies anywhere from very slight 
to almost total deafness. The treatment 
is local and surgical. It is the latter that 
we will take up. 

The surgical treatment consists essen- 
tially of the radical mastoid operation. 
Chronic aural infections may be divided 
into three classes according to J. M. Smith: 
(1) those cases of intratympanic infec- 
tions with little or no involvement of the 
attic; (2) those cases involving not only 
the tympanum but the attic, antrum, and, 
to a limited extent, the mastoid; and (3) 
those cases involving the intratympanic at- 
tic, antrum and mastoid structures as well. 

The infections in class one are, as a 
rule, confined to mucous membrane, the 
discharge usually coming from the Eus- 
tachian tube. Hearing is good and the 


condition is in no way a menace to the 
patient’s life, hence no operation is re- 
quired. 

In the second class of cases we are deal- 
ing with infections that are apt to give 
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rise to intracranial complications. Some 
of them are border line cases and require 
quite a little study in deciding whether or 
not operation is to be advised. 

The infections in class three are those 
in which the radical operation is most fre- 
quently indicated. These are the neglected 
cases and have existed over a long period 
of years. The hearing is generally very 
poor, the tympanum filled with foul-smell- 
ing pus and granulation tissue, the ossicles 
are necrosed and the mastoid shows a gen- 
eral involvement or is completely sclerosed. 
All cases of cholesteatoma, facial paralysis 
and intracranial complications call for im- 
mediate radical operation. 

In doing the radical mastoid operation 
the surgical procedure is susceptible of 
considerable variation and several different 
methods are credited with excellent re- 
sults. Mention will be made of only the 
most important steps in the operation. 

The incision begins below at the tip and 
follows a curved direction behind the ear 
to a point above the upper attachment of 
the auricle, its center being 5/8 of an inch 
behind the post-auricular attachment. 
This incision divides all structures down 
to the bone until the temporal ridge is 
reached, while above it only reaches the 
temporal fascia. The skin and periosteum 
are elevated in the usual way, great care 
being taken not to tear the periosteum 
which is destined to form the outer wall 
of the cavity proposed by the operation. 

We now open the mastoid antrum by 
means of a gouge and mallet. We pro- 
ceed to remove the posterior bony canal 
wall, having already separated the mem- 
brano-cartilaginous meatus. After re- 
moval of this structure we reach what is 
known as the “bridge,” a thin ‘piece of 
bone formed by the inner margin of the 
postero-superior canal wall, and it sepa- 
rates the dural plate from the facial ridge. 
The removal of this remaining structure 
presents some difficulty, certainly to the 
beginner, on account of the danger of in- 
jury to the bend of the facial canal and 
horizontal semicircular canal which lie be- 
neath. We now remove by means of a 
small ring curette all granulation tissue, 
diseased mucosa, necrosed ossicles, pus, 
etc., from the middle ear, care being taken 
not to rupture the capsular ligament which 





holds the stapes within the oval window. 
We now lower the facial ridge to the ex- 
treme limit of safety, then clean out the 
epitympanic space. This requires removal 
of all zygomatic cells, leaving the hard, 
smooth, white dural plate of bone. We 
reduce the convexity of the anterior wail 
of the tympanum, then obliterate the hypo- 
tympanic space by removing the remains 
of the annulus tympanicus and any cells 
which may be found, so that there is no 
reservoir left in which the discharge may 
collect. We then curette the -Eustachian 
tube thoroughly, removing all muco peri- 
osteum, lowering the ridge of bone at the 
outer rim, being mindful that the internal 
carotid artery lies below and behind the 
tube. Finally, as a last procedure, we in- 
spect the entire cavity to see that all sur- 
faces of bone are perfectly smooth and in- 
clined to the external meatus. By remov- 
ing all convex surfaces we accomplish two 
very important things: (1) we enable our- 
selves to get a good view from the meatus 
of every part of the middle ear and Eus- 
tachian tube; and (2) we give the middle 
ear and Eustachian tube the best possible 
drainage. 

We now pack the cavity with adrenalin 
gauze and proceed to cut the fibro-carti- 
laginous meatus. Using a blunt-pointed, 
narrow-bladed bistoury, we insert it into 
the meatus with the flat side on the floor 
of the meatus. We cut backward and 
gradually swing upward in a semicircle 
with the idea of ending the incision at the 
base of the helix. This flap is turned 
backward and the newly-made meatus 
should admit a good sized finger. All car- 
tilage and subcutaneous tissue are dis- 
sected from the skin flap and removed. 
The flap is sutured with ten-day chromic 
gut to any part of the subcutaneous tissue 
or periosteum which is necessary to draw 
the flap well up. 

At this stage of the operation probably 
a majority of otologists pack the cavity 
with iodoform gauze and close the primary 
incision. Dench, of New York, advocates 
using a primary Tiersch skin graft cut 
from the thigh, in all cases, regardless of 
whether the dura or sinus is exposed ex- 
cept those which are acutely inflamed, 
those in which there is a fistula in a semi- 
circular canal or other opening into the 
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labyrinth, or those in which there is an 
unhealthy condition of dura or sinus or 
the presence of symptoms of labyrinthian 
or meningeal irritation. Having had the 
opportunity to assist Dr. Dench in many 
of his cases and to look after the post- 
operative treatment, thus watching the re- 
sults, we are convinced that the use of the 
primary skin graft in a radical mastoid- 
ectomy shortens the period of convales- 
cence. 


My views concerning the radical mas- 
toid operation are, in a great part, a by- 
product of my personal experience. This 
consists, first, of my observation of a hun- 
dred or more cases operated by other sur- 
geons, in many of which I have assisted 
and most of which I have treated after op- 
eration; second, ten cases operated by my- 
self. 


From these ten radicals I am able to re- 
port the following results: 


ee 0 
Complete facial paralysis ....... 0 
Partial facial paralysis .............. 0 
Intracranial complications _...... 0 


In regard to the hearing and discharge 
I can only report the conditicns of the pa- 
tients on leaving the hospital, which was 
from three to four weeks following the op- 
eration. In each case the discharge was 
lessened, and in about half of the cases it 
was scarcely noticeable. The hearing was 
not impaired in any case and in several 
it was improved. 


It is objected that the radical mastoid 
operation is injurious to the hearing and 
fails to stop the discharge. Answering 
these objections briefly, we will say that if 
the proper judgment is exercised in se- 
lecting cases for operation and every detail 
of technic of operation is strictly adhered 
to, and eternal patience and perseverance 
practiced in the post-operative treatment, 
they will be found to be more apparent 
than real. 


Lastly, it has been objected that the rad- 
ical operation is too severe and dangerous. 
That it is not severe is shown by the fact 
that the great majority of cases never have 
a post-operative temperature above 101°. 
The temperature seldom lasts more than 
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four or five days, generally a shorter pe- 
riod, and the patient is up in four or five 
days, suffering little, if any, inconvenience. 

That it is not dangerous is shown by the 
great infrequency of post-operative intra- 
cranial complications in cases of the sur- 
geons who have done a large number of 
operations. On the contrary, complica- 
tions are very common with chronic puru- 
lent otitis media and frequently more fatal 
than they are with infections occurring 
elsewhere in the body. Hence, when prop- 
erly performed, the radical operation is a 
much less frequent source of danger than 
the chronic infection. 


CONCLUSIONS 


The published records of many op- 
erators, added to my observations upon 
cases which I have seen and upon those 
which I have myself operated, lead me to 
feel justified in drawing the following con- 
clusions: 


1. The radical mastoid operation is not 
indicated in all cases of chronic aural supp- 
uration. 


2. It is possible to get dry cavities in 
most cases. 


3. The hearing in the average case is 
improved. 


4. With proper technic the operation is 
not dangerous. 


5. The condition calling for operation is 
usually a very dangerous one and that it is 
too frequently dealt with lightly. 
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DISCUSSION 


Dr. H. M. Taylor, Jacksonville, Fla—-I think 
Mr. Burchell has placed every one of us in this 
country today in his debt. He has given us an 
insight into the anatomy of the ear. Every 
interne feels that he owes much to Eddie 
Burchell. The Association should be con- 
gratulated on having the opportunity of 
seeing these very excellent plates of Mr. Burchell 
presented by Dr. Gill and to hear his discussion 
of this subject, which is such a potent factor in 
the otologist’s labors. The radical mastoid has 
perhaps received as much attention and created 
as much diversity of interest as anything which 
comes within our domain. After the labor and 
study of many years the subject has been devel- 
oped until the profession regards the radical mas- 
toid as virtually a closed book, though the subject 
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is ever interesting. As to the etiology of chronic 
mastoiditis, there is one point which has not re- 
ceived the attention due it, namely, an acute otitis 
media extending over a period of a month with a 
profuse discharge, showing streptococcus capsu- 
latus infection, and marked deafness even in the 
absence of pain or temperature. This is a condi- 
tion which calls for a simple mastoid operation, 
and if this rule is followed out and a simple mas- 
toid is performed, many radicals could be avoided. 
This should apply to the child as well as the 
adult. The use of the primary Thiersch graft 
in the radical cavity does not seem to be growing 
in popularity. If the profession at large could do 
this with the precision with which it is done by its 
warmest Advocate, Dench, it would be used more 
generally, particularly in the absence of any ex- 
posure of sinuses or dura. As to the post-op- 
erative care of the radical cavity, the use of iodin 
gauze in time I believe will be obsolete. Iodin 
seems to stimulate rather than retard the soft 
granulations. The most logical method is to re- 
move all packing at the end of a week, allowing 
the entire surface to be exposed to the air and to 
control the formation of granulations by the fre- 
quent use of alcohol. At the end of three weeks 
a secondary graft may be applied if epidermiza- 
tion is slow. 


Dr. J. A. Stucky, Lexington, Ky—When we 
have a diploic or sclerosed mastoid we are most 
apt to get sinus and brain complications, because 
the point of least resistance is inward and not 
outward, and it is easier for Nature to make an 
exit through the tympanic roof than it is through 
the mastoid cortex. We are doing fewer radical 
mastoid operations because there are fewer chronic 
cases of otorrhea coming into our hands. The in- 
dications for operation would seem to be in 
chronic suppuration with evidence of general sep- 
sis or meningeal involvement, and I quite agree 
with the essayist when he says that we can save 
all the hearing there is at the time of operation, 
and that sometimes it is slightly improved. We 
do not operate to save hearing, but to save the 
patient’s power of resistance and probably the 
life. I am specially glad to hear what the last 
speaker said about letting air get to the wound. 
Some of you recall my paper on getting rid of 
all mastoid dressings by the fourth day, putting 
a wire screen cage over the ears. and having 
nothing in the canal but a wick of gauze. The 
nurse or house surgeon takes this out if it is moist 
and inflates boracic acid powder in the canal. The 
reason we have so many granulations and long 
healing is because we keep the gauze packing in 
and when moist it becomes more or less a septic 
poultice to retard healing. Personally, I do not 
use the Thiersch graft. I especially commend the 
point of letting air in the wound to get rid of 
the bandage and dressing. 


Dr. W. P. Reaves, Greensboro, N. C.—My trou- 
ble is, when I have finished the radical I do not 
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know what to do; that is, whether to close up 
and trust to luck, to do skin graft before closing, 
or do a skin graft later. About eighteen months 
ago we had one case that had been operated on 
ten years before, and had never gotten well. She 
was running a high temperature. About the same 
time we had a man under our care who had 
been knocked down when six years old by a boy 
at school and, he thought, burst an abscess behind 
his ear, which was evidently then a chronic mas- 
toiditis and had persisted for the past fifteen 
years. There was a large exposure of dura in 
both cases when the operation was finished. Both 
cases healed in the average time; the skin trans- 
planted did not lose its vitality; the dura, not 
covered by the transplanted skin, was soon cov- 
ered by new epithelium. One year later both 
cases were dry. I do not know whether my 
method is original or not. The success of the 
transplantation was because one-half still had its 
original blood supply, which enabled it to live 
even in a septic field. I believe it would be an 
improvement to make the initial incision nearer 
the ear. 


Dr. S. MacCuen Smith, Philadelphia, Pa.— 
There was one indication for operation which was 
not alluded to in the paper, and that is the pres- 
ence of brownish-yellow, foul-smelling discharge, 
which always means caries. Even in the absence 
of anything else I believe that cases of this type 
will eventually require operation. In removing 
the ridge it is quite safe, in the average case, to 
remove down to the level of the external semi- 
circular canal. There may be some little danger, 
perhaps, of injuring the tympanic branch of the 
facial, but it is an accepted rule to dig down just 
to the level of the external semicircular canal, 
which can be readily seen. It is evidenced by 
a little white point. As to the effect upon hear- 
ing, my statement to patients is that it is quite 
reasonable for them to feel that it will have little, 
if any, material effect upon the hearing. In 
some few cases the hearing will become worse. 
In many of these it would become so if we did not 
operate upon them. There is no question, on the 
other hand, that some of them do improve, but 
after having operated on a good many of them I 
am cautious about saying that the hearing will 
improve. As regards skin grafting, I hope that 
Dr. Gill may be as efficient as Dr. Dench. I do 
not know of any man who is as efficient as Dr. 
Dench. Some of his cases are almost theatrical 
in their improvement and the shortening of the 
time of suppuration. I was myself rather early 
in the use of the skin graft, but have gradually 
given it up, probably owing to the fact that I am 
not very skilful in its use and hence can get along 
better without it. One of my assistants was very 
enthusiastic about the skin graft. After seeing 
Dr. Dench he used it, and as a result we had a 
collection of desquamated epithelium which is still 
appearing, after three years, although the graft 
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“took” beautifully. There is another thing that I 
would like to call to the attention of the members 
and that is the advantages of the Alexander chisel 
in doing mastoid work. The chisels are beveled 
in such a way as to minimize the danger of in- 
juring the sinus. We all know how very easily 
this accident occurs. The Alexander chisel will 
glide over the sinus with little danger of injuring 
it, provided you operate in a line parallel with 
the sinus, and I think that this should always be 
the method of choice. 


Dr. Homer Dupuy, New Orleans, La.—The de- 
crease in the number of radical operations on the 
mastoid is due partly, as the essayist has pointed 
out, to more efficient treatment of the middle ear 
itself. That is one reason, but I believe the chief 
reason to be that we are now addressing our- 
selves more earnestly to the treatment of the Eus- 
tachian tube region. It is not a question of grafts 
and flaps; for despite our refinements in the mak- 
ing of grafts and flaps, chronic middle-ear supp- 
urations are still going the rounds for * relief. 
Until we have some genius who will cross the 
Rubicon and show us how we can efficiently treat 
the Eustachian tube, either from the naso-pharyn- 
geal side or through the post-aural opening of a 
radical mastoid, we will always have with us a 
large number of persistent middle-ear suppura- 
tions. I am not prepared to cross the Rubicon 
for you. I have, however, in a few instances been 
successful with a curettage of the Eustachian 
tube through the mastoid wound. I have also ap- 
plied caustic soda to the tube as a last stage in 
the radical mastoid, having for my object the 
closure of the tube by inducing hyperplastic 
changes within it. A few successful results have 
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followed this method. It seems to me unless we 
devise some certain means of closing the Eus- 
tachian tube we shall always have too great a 
number of failures following a radical operation. 


Dr. Gill (closing).—I wish to emphasize what 
has been said of Mr. Burchell. I think if any 
man in the world deserves credit, he does. He 
started to work at the New York Eye and Ear 
Infirmary some years ago on a salary of $20 a 
month, and the position he held was that of an 
orderly. He is now the Assistant Pathologist and 
Bacteriologist. In regard to the discussion of Dr. 
Taylor, I agree with him that if a patient has had 
a discharge of the ear for three weeks or longe: 
and the infection is of streptococcus capsulatus it 
should be operated. My further observation of 
these cases is that patients with the streptococcus 
capsulatus also have diabetes. In regard to the 
skin graft, I attribute Dr. Dench’s success to two 
things: (1) the perfection of his technic; and (2) 
post-operative treatment which he looks after 
personally. Putting myself in the position to 
have a radical mastoid operation performed if I 
had a sinus and dura exposed and expected to 
have a radical mastoid operation. I should not 
want the skin graft used. Otherwise I would. 
Dr. Stucky’s point that the operation is not to im- 
prove hearing is well taken. What we want is 
the removal of the focus of infection which is 
liable to flare up at any time and terminate life. 
Dr. Smith suggested that it is safe to go down as 
far as the external semicircular canal and not 
injure the facial nerve. The appearance of the 
white, glistening surface of the external semi- 
circular canal is to the aural surgeon what the 
lighthouse is to the pilot on a stormy night. 
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SLEEP 

Psychologists, physiologists and philos- 
ophers admit that they do not know what 
sleep is, but all agree that it “knits up the 
raveled sleave of care,” and that it is ‘“Na- 
ture’s sweet restorer.” Sleep has been 
called “‘the gentle sister of death,” but a 
better term would be, sleep the mother of 
life, because there is no cessation in the 
functions of the vital organs during the 
unconscious hours and the new life, or 
renewed vitality that is conceived and 
nurtured during sleep, is born with the 
awakening. 

There have been various theories re- 
garding the psysiology of sleep. One is 
that it results from anemia of the brain, 
but this does not account for the phenom- 
enon, though sleep may ofttimes be pro- 
duced by a hot foot bath or a general warm 
bath, measures which, by drawing blood 
to the extremities and to the surface of 
the body, no doubt decrease the amount 
of blood in the cerebral circulation. 

' THEORY OF FATIGUE TOXINS 

Just why a period of unconsciousness 
should be a part of the cycle of the day, no 
one has yet explained satisfactorily, but 
that it is necessary, and one of the most 
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important functions of the body, every 
one knows. The theory that sleep is due 
to the effect of the normal products of 
fatigue on the brain is surely plausible. 
With each beat of the heart, with each in- 
halation of air into the lungs, with each 
movement of any part of the body, and 
with mental activity of any kind, there 
are oxidation and other chemical changes 
in the tissues, the waste products of which 
must be eliminated, or auto-intoxication 
and death will result. 


Nature has provided that the waste 
products (true toxins) of fatigue be re- 
moved from the muscles and from the 
brain through the venous radicles and 
lymphatics, but not all of it can be thrown 
off at once; so there mtst be a period of 
rest when the elimination of the fatigue 
toxins, largely through the lungs, is greater 
than their production. So that we poison 
ourselves every day; and in sleep receive 
the antidote, i. e., the inhalation of an ex- 
cess of oxygen over the needs of the body 
during rest, while there is greater elim- 
ination of carbon dioxid than is formed 
when there is no mental or muscular ac- 
tivity. But these chemical changes that 
occur during sleep do not account for all 
the good effects that follow the daily pe- 
riods of unconsciousness. 


THE HUMAN BODY AN ELECTRICAL STORAGE 
BATTERY 


Some one has likened the human body 
to a storage battery that is charged with 
electricity at night while the machine 
which it runs is resting, and is discharged 
in all kinds of mental and physical activi- 
ties during the day. Since every atom of 
the body is made up of electrons, and it is 
claimed that all energy is electrical, there 
may be actual truth in this apt illustration, 
but the mechanism of the dynamo which 
charges the billions of cells of the body 
with electricity during sleep has not been 
explained. One thing, however, is certain, 
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the charge in the battery will be low and 
incapable of driving the human machine 
very far if enough time is not given for 
recharging during sleep. 

The oft-quoted aphorism “eight hours 
for work, eight for recreation, and eight 
for sleep’ seems based on sound physio- 
logical reasoning. This does not mean 
that every person should sleep exactly 
eight hours each night; but with the av- 
erage man that is about the amount re- 
quired to maintain health and efficiency ; 
and the man or woman who departs far 
from that rule will pay the penalty, a part 
of it in impaired efficiency the next day, 
with an accumulated dividend of suffering 
in the years to come. 





HEALTH PLEDGE FOR WOMEN 

Goethe, in his “Law of Caste,” said: 
“No race can rise above the level of the 
mothers of its men.” He referred partic- 
ularly to morality. It is equally true that 
the physical well being of a nation depends 
upon the muscuar development and per- 
sonal hygiene of the women who bear and 
nurture its children. This self-evident 
truth seems to have been lost sight of to 
a great extent until recently, when the 
physical training of girls and women is 
being stressed, though not yet to the ex- 
tent that the subject deserves. 

It augurs well for the future of the 
American people that there seems to be 
an awakening of the need for the physical 
development of women. Among the agen- 
cies which are helpful in teaching girls and 
women personal hygiene, a much neglected 
subject in American schools and colleges 
for women, are the summer camps that 
have sprung up in all parts of the country, 
particularly near the large cities and in the 
mountains of North Carolina. It is won- 
derful how much a few weeks’ stay in one 
of these camps will improve the girl, or 
young woman, who has never been re- 
quired to take physical exercise and who 
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has lived the life largely of an indoor ani- 
mal. 

The United States Training School for 
Women has organized a number of camps 
similar to the Plattsburg idea of 
General Leonard Wood. The train- 
ing at these camps is said to be very 
excellent and the pledge, taken by those who 
enjoy their privileges, if it were followed 
out by all the girls and women of America, 
would result immediately in a great de- 
crease in sickness and death, and in a few 
generations of women, who lived up to its 
obligations, there would develop the super- 
men and women that have been dreamed 
of by many nations. This pledge is repro- 
duced below, and it seems worth while 
suggesting that doctors make the effort to 
have this pledge adopted by girls in the 
schools, the teachers of which they know, 
and by the women’s clubs of their commu- 
nities. This pledge is so well prepared, and 
covers so fully the health needs and respon- 
sibilities of women, that it might be called 
the eight commandments of personal and 
public hygiene. 


HEALTH PLEDGE OF THE U. S. TRAINING CORPS FOR 
WOMEN 


As a member of the United States Training 
Corps for Women I hereby pledge myself in the 
interest of the health of the people of the United 
States to the following: 

1. To endeavor to keep myself in good physical 
trim by: 

(a) Proper breathing exercises. 

(b) Setting-up exercises. 

(c) The use so far as may be practicable of a 
wholesome, well-balanced diet. 

(d) Cleanliness and care of the mouth and 
teeth. 

(e) Regular bathing—daily when practicable. 

2. To dispose of the secretions and the excre- 
tions from my body in a sanitary manner. 

(a) By smothering my coughs and sneezes so 
that the droplets will not be deposited directly 
on the bodies of other persons. 

(b) By practicing consistently the most cleanly 
methods practicable to prevent sputum and the 
excretions from the intestines and kidneys from 
being scattered about so as to be a menace to the 
health and comfort of others. ; 

(ec) By having my hands clean when handling 
foods for myself or others. 

3. To protect myself from dangerous dirt (and 
tactfully to encourage others so to protect them- 
selves) by: 
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(a) Avoiding the use of common saliva-contam- 
inated drinking or eating vessels or utensils. 

(b) Avoiding the use of common soiled towels. 

(c) Avoiding so far as may be practicable the 
use of unclean or unwholesome foods and bever- 
ages. 

4. To do all practicable to have established and 
maintained at my own home good sanitary con- 
ditions in particular respect to 

(a) Ventilation of the dwelling house. 

(b) Disposal of human excrets, garbage, sta- 
ble manure and other refuse matter. 

(c) The safeguarding or purification of the 
water supply used for drinking or culinary pur- 


ses. 
md) The safeguarding or purification (pasteur- 
ization) of the household milk supply. 

(e) Eliminating flies and other contaminating 
agents from foods for human consumption. 

5. To join in or to inaugurate community efforts 
to advance community hygiene with particular 
respect to 

(a) The obtainment of clean and wholesome 
public water supplies. 

(b) The obtainment of clean and wholesome 
ong supplies of milk, ice cream, meats, vegeta- 

les, bread and other foods. 

(c) The establishment and maintenance of ade- 
quate public service for the collection and dis- 
posal of garbage, stable manure and privy con- 
tents in such places as present conditions suit- 
able for the practicable and economic operation 
of such public services. 

(d) The extension of or the installation of san- 
— sewerage systems or sanitary privy sys- 

ms. 

(e) The carrying out of measures to prevent 
mosquitoes. 

6. To observe and to encourage the observance 
of hygienic measures for the promotion of infant 
welfare, and in the event of motherhood to nurse 
my child at my breast if possible. 

7. To promote and maintain the health of 
young people by doing everything in my power 
to encourage outdoor, setting-up exercises for all 
children in our schools, daily when the weather 
permits. 

8. To do all practicable to help in the develop- 
ment and maintenance of reasonably adequate 
local (towns, cities or counties) state and national 
governmental health organization. 





CRAWFORD W. LONG, THE DISCOV- 
ERER OF SURGICAL ANESTHESIA 


For more than half a century the medi- 
cal profession, indéed all mankind, has ap- 
preciated the great value of ether as an 
anesthetic, and it is with peculiar yet par- 
donable pride that the JOURNAL points to 
Crawford W. Long, its discoverer, as a 
product of the South. He is surely one of 
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the greatest benefactors to mankind. The 
South has developed many brilliant and 
pioneer minds in medicine, such as Mc- 
Dowell, Sims, Emmett, Reed and Gorgas, 
and as the annals of history are closed 
from year to year, it will be found that 
Southern physicians have contributed their 
full share to the records of progress and 
achievement in the various fields of medi- 
cine. A review of the inestimable works 
accomplished by the master medical minds 
‘of the South should stimulate every physi- 
cian in this region to keep the fields of 
research and discovery resplendent with 
the achievements of those who have blazed 
the way to recognition. 

In a recently published and very inter- 
esting memoir of Crawford Long, Jacobs 
narrates in an attractive and entertaining 
manner the incidents that led to the dis- 
covery and use of ether in surgical work. 
It is an able refutation in behalf of Dr. 
Long, of the claims of priority of this in- 
vention made by others, chiefly among 
whom may be mentioned Charles T. Jack- 
son, physician-scientist of Massachusetts ; 
Wm. T. G. Morton, dentist of Massachu- 
setts, and Horace Wells, dentist of Con- 
necticut. 

Jacobs clearly points out the fact that 
Long first employed ether in a surgical op- 
eration on March 30, 1842, for the extirpa- 
tion of a glandular tumor of the neck; 
next used July 3, 1842, in an amputation; 
next, on September 9, 1843; and for the 
fourth time on January 8, 1845. As a 
matter of medical history, it is shown that 
four years elapsed after Long’s work— 
1842 to 1846—before any of the other 
claimants used ether as an anesthetic. 
Since the priority is in dispute, a 
monument has been erected in Boston to 
anesthesia, but there can be no ques- 
tion that the credit belongs to Crawford 
W. Long, of Georgia. A few years ago the 
University of Pennsylvania, Long’s alma 
mater, placed a tablet to his memory. 
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THE DIAGNOSIS OF FOOD 
POISONING 

Since food poisoning is very much more 
frequent in summer than in other seasons 
of the year, it is well for the general prac- 
titioner to keep in mind the differential 
points in the diagnosis of a condition with 
which he may have to deal at any moment. 
The symptoms of food poisoning vary very 
much, according to the susceptibility of 
the affected persons, the type of infection, 
and the dose received, i. e., the number of 
pathogenic micro-organisms and_ the 
amount of the toxins ingested. In an out- 
break following a meal at which a number 
of persons partake of the same food, some 
may not be affected at all, others may have 
mild symptoms, while a number may be 
seriously or even fatally poisoned. 

The onset of food poisoning is usually 
from four or five to twelve hours after eat- 
ing, although in some instances symptoms 
do not appear for from twenty-four to 
forty-eight hours, while in a small pro- 
portion of cases nausea and vomiting oc- 
cur in a few minutes after the ingestion 
of the impure food. In the cases in which 
the toxic symptoms result from the inges- 
tion of formal toxins, the symptoms ap- 
pear earlier, while in the cases that are 
true food infections, the manifestations of 
poisoning do not come on until the bacteria 
have had time to develop in the stomach 
and intestines, and there form the toxins. 
It should also be remembered that both the 
toxins and the organisms that are ingested 
may cause toxic symptoms, the first symp- 
toms being due to the toxins generated 
outside the body. In a few hours the toxic 
effect from the activity of the pathogenic 
germs in the body may be manifested. 

In the mild cases of food poisoning there 
may be nausea, vomiting, thirst, abdominal 
cramps, diarrhea or constipation, headache, 
dizziness, vertigo; there is little or no 
fever, often the temperature is subnormal, 
and only slight acceleration of the pulse 
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rate. There is tenderness over the epigas- 
trium and sometimes over the whole ab- 
domen. The mild attack usually passes off 
in twenty-four hours, but in severe cases 
in which typhoid or paratyphoid bacilli 
are the infecting organisms, the symptoms 
may continue for three or four weeks. 

In a considerable proportion of the cases 
in which an individual shows no previous 
history of digestive disease and without 
apparent reason becomes nauseated, and 
perhaps vomits a few hours after eating, 
the course of trouble is usually some form 
of food infection. Likewise many cases of 
diarrhea, without other symptoms, the 
cause for which can not be discovered, are 
due to the ingestion of micro-organisms in 
the food. 

The moderately severe cases of food poi- 
soning are characterized by extreme thirst, 
nausea and vomiting, abdominal pain and 
tenderness, frequent and sometimes dysen- 
teric stools, prostration, and a pulse rate 
of 100 to 120. The temperature is subnor- 
mal in the beginning of the attack, but in 
six or eight hours rises to from 101 to 
103° F., and this high temperature usually 
lasts for two or three days, although a 
considerable proportion of cases are pro- 
longed into attacks closely resembling 
atypical attacks of typhoid fever. 


THE SEVERE TYPES 


The severe cases present much the same 
symptoms as shock from an injury, plus 
those of gastro-enteritis. Indeed, the pa- 
tient is in a true state of shock from tox- 
emia. There are the symptoms of collapse, 
i. e., prostration, the hippocratic expres- 
sion, rapid pulse, low blood pressure, cold 
and clammy skin. There is continuous 
vomiting. First the contents of the stom- 
ach are ejected; then the vomitus may be 
blood-stained, due to the rupture of veins 
in the congested mucosa of the stomach 
from violent retching; later the vomitus 
contains bile-stained succus_ entericus. 
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The diarrhea is severe and accompanied 
by much tenesmus; the stools are often of 
the choleraic type, or bloody, or of a dys- 
enteric character. Rarely, in the severe 
cases, there may be constipation. The 
pulse ranges from 120 to 160. The tem- 
perature may be subnormal in the fatal, 
severely toxemic type, and remain subnor- 
mal until the end. Ordinarily, however, 
the temperature rises in a few hours to 
from 103 to 105° F. There may be dizzi- 
ness and vertigo, sometimes delirium, or 
stupor, which in the fatal cases deepens 
into death. 

When recovery occurs in the severe 
cases the symptoms usually subside in 
three or four days, but the patient is left 
very weak and debilitated, and convales- 
cence is slow. In a considerable propor- 
tion of cases a gastro-enteritis is left 
which tends to run a course of several 
weeks, and may become chronic. In many 
cases of typhoid or paratyphoid fever in- 
fection the onset is like food poisoning, 
and some cases are so diagnosed ; later the 
gastric disturbance subsides, and the symp- 
toms assume those of a severe and some- 
times prolonged attack of typhoid fever. 


NERVOUS AND SKIN SYMPTOMS 


The nervous symptoms vary very greatly. 
Ordinarily there is extreme restlessness, 
and in children convulsions are common. 
Convulsions sometimes occur in adults, 
but not frequently. Headaches, insomnia, 
and marked mental depression, with a 
feeling of great anxiety, or fear of im- 
pending death, are often seen. Muscular 
and abdominal crampings are often dis- 
tressing. Delirium may occur in the severe 
toxemic types, particularly when associated 
with high fever. Paralytic symptoms have 
been observed. 

In a considerable proportion of cases of 
food poisoning, particularly after eating 
contaminated fish and oysters, there are 
skin symptoms. Urticaria is the most 
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common skin manifestation. It may last 
for a few hours, or for several days, and 
be followed by exfoliation of the epidermis. 
In some cases there is a diffuse erythema, 
covering at times almost the entire body, 
or involving only the hands and forearms. 
In this case it is usually bilateral. Many 
are of the opinion that some cases of ec- 
zema and furunculosis may originate from 
toxins. absorbed through the digestive 
tract. Eczema, particularly, is held to be 
in some cases a symptom of food allergy, 
and a number of cases of this troublesome 
condition have been noted in which the 
skin test for protein sensitization was pos- 
itive to meat, fish, eggs, milk, or other foods 
containing protein. When the use of these 
foods was discontinued by the patient, 
there was a relief from the skin symptoms. 


DIFFERENTIAL DIAGNOSIS 


In cases where several people, who are 
known to have eaten the same food, de- 
velop similar symptoms referable to the 
gastro-intestinal tract about the same time 
after eating, it is safe to make the diag- 
nosis of food poisoning. It is very diffi- 
cult, however, to make a positive diagnosis 
where one person only is attacked by 
symptoms of poisoning when others have 
eaten the same food and have not been 
affected. In such cases it is best not to 
commit one’s self to the diagnosis of food 
poisoning until he can exclude the intra- 
abdominal and intrathoracic lesions in 
which an acute exacerbation, or complica- 
tions, may bring on symptoms referable to 
the gastro-intestinal tract. This is partic- 
ularly true of cases in which there is an 
acute attack of pain in the epigastrium, 
with nausea, vomiting and constipation. 
In cases of food infection of sufficient se- 
verity to bring on vomiting, this symptom 
is usually followed in a few hours by diar- 
rhea. In such cases the previous history 
of the patient is of considerable impor- 
tance. I believe it to be an unusual occur- 
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rence for one person to be fatally poisoned 
by a certain food while others who par- 
take of it escape; yet such cases do un- 
doubtedly occur. 


In every severe case of supposed food 
poisoning in an adult there is the possi- 
bility that the symptoms are due either to 
appendicitis, perforated gastric or duo- 
denal ulcer, gall-stones, or pancreatic dis- 
ease, in all of which conditions there may 
be vomiting, with acute abdominal pain 
and tenderness. Constipation is usually 
present in all of these conditions, while 
diarrhea is the rule in severe attacks of 
food poisoning. Diarrhea is, however, not 
an unusual symptom in acute attacks of 
appendicitis. In angina pectoris and aor- 
titis the pain is often referred to the epi- 
gastrium; the attack may come on after 
a full meal and often there is vomiting. 
Cases of apoplexy have been diagnosed as 
food poisoning. 


THE IMPORTANCE OF AUTOPSIES IN FOOD 
POISONING 


In the case of the sudden death of an 
adult past middle age supposed to have 
“ptomain poisoning,” or “acute indiges- 
tion,” in which no other member of a fam- 
ily is affected, the diagnosis is most im- 
portant, particularly if there is a medico- 
legal aspect to the case. It is probable 
that in the majority of such cases, unless 
there is proof that the patient has partaken 
of infected food, death is due to one of the 
diseases of the thoracic or abdominal vis- 
cera previously mentioned. It is certain 
that there will always be a question in the 
diagnosis in such doubtful cases, unless an 
autopsy is performed by a physician. In 
case lesions are found, it is advisable to 
preserve the specimens. 

An autopsy should be performed on 
every fatal case in which there are symp- 
toms of food poisoning. There are almost 
certainly lesions of the gastro-intestinal 
tract in every case of food poisoning severe 
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enough to cause death. Most of the au- 
topsies which have been reported have 
shown acute inflammatory lesions of the 
stomach and intestines. There is usually 
redness and swelling of the mucosa, which 
is covered with thick, tenacious mucus. In 
the severe cases there is necrosis with 
sloughing, leaving ulcerous patches in va- 
rious parts of the gastro-intestinal tract. 
Microscopic examination shows degenera- 
tive changes, i. e., cloudy swelling with 
exfoliation of the epithelium of the mucosa 
and the glandular structures. The blood 
vessels are dilated and there may be punc- 
tate hemorrhages in the walls of the stom- 
ach and intestines. There is also the usual 
round cell infiltration or inflammation. 


BACTERIOLOGICAL EXAMINATIONS IN 
SUSPECTED CASES 


It is important, in every case in which 
the illness is thought to be due to food 
poisoning, that the food which is left over, 
that which has been vomited, and the stools 
of the patients, should be thoroughly ex- 
amined. The methods adopted by the Food 
Division in the Surgeon-General’s office of 
the United States Army might well be 
adopted in civil life. If the physician in 
charge of cases of suspected food poison- 
ing is not prepared to make thorough bac- 
teriological examinations of food, speci- 
mens should be placed on ice and sent as 
promptly as possible to laboratories which 
have the facilities for such investigation. 
There is much to be learned about food in- 
fection, and the co-operation of the general 
practitioner with bacteriologist and food 
experts is needed to clear up many mat- 
ters not yet explained. 


Food poisoning is really a question of 
public health and it should be the duty of 
physicians to report cases to the health 
authorities for investigation, to find if 
possible the source of food contamination 
in order to prevent others from becoming 
infected. For instance, if it has been defi- 
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nitely proved that one person is poisoned 
from taking food which is sold on the mar- 
ket and used in the home, the remainder 
of the product from the same source should 
be investigated before it is sold or used by 
others. 





THE NEW AMERICAN MEDICAL 
DIRECTORY 

A new edition of the American Medical 
Directory is being prepared, and in a re- 
cent number of the Journal of the Ameri- 
can Medical Association an appeal is made 
to physicians to supply as promptly as pos- 
sible the data concerning themselves. It 
is a gigantic undertaking to get the name, 
address, college, date of graduation, spe- 
cialty practiced and other desirable in- 
formation regarding each of the 150,000 
physicians in the United States. Since 
this effort on the part of the American 
Medical Association is to the interest of 
the medical profession, physicians should 
co-operate in every way possible, particu- 
larly by sending in all the desired data re- 
garding themselves, and by purchasing 
this directory when it is placed on the 
market. 

The American Medical Directory is the 
only reliable medical directory of the phy- 
sicians in the United States that has ever 
been published. Formerly we had to de- 
pend for medical directories upon commer- 
cial concerns, who practiced petty graft 
upon the doctors by publishing in large 
type the names of those who purchased 
copies, with the titles and honors that they 
cared to have listed after their names. No 
difference was made on account of race, 
merit or professional standing. All who 
paid the price of a copy were made to 
appear prominent. The writer recalls that 
in one of these commercial so-called med- 
ical directories the names of all the ad- 
vertising quacks of a city appeared quite 
prominently, while most of the reputable 
physicians were in diminutive type. Many 
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negro doctors buy these directories and 
have inches of space given to them as med- 
ical examiners of the “I Will Rise Soci- 
ety,” etc., while the names of the leading 
white physicians often appear in letters 
so small that care is necessary lest they 
be overlooked. 

When commercial directories are being 
gotten up, it is well for the gullible doctor 
to remember that it is really a distinction 
to have his name appear in small letters 
in them. Aside from being extremely: dis- 
tasteful to have one’s name listed conspicu- 
ously with quacks, there is absolutely no 
benefit to be derived from such display. 
Physicians can perform a service to their 
profession by discouraging all commercial 
directories, whether they be large or small 
in the grafting list of specialists that were 
formerly published, but they should co- 
operate with the American Medical Asso- 
ciation in making its Directory the best 
ever published. 





FEEDING OF SOUTHERN BABIES 


The JOURNAL maintains a special pride 
in the works and achievements of South- 
ern physicians. Dr. Owen H. Wilson, Pro- 
fessor of Diseases of Children, Vanderbilt 
University, Nashville, Tenn., has recently 
written a book on “The Care and Feeding 
of Southern Babies.”* It is a meritorious 
work and a valuable contribution to pediat- 
ric literature. It is an ideal practical guide 
for mothers, nurses and baby welfare 
workers, not only of the South but for 
every such person whether in the North, 
East or West. The author is to be con- 
gratulated upon the delightful, simple and 
specific manner in which he treats his sub- 
jects, which shows the results of years of 
personal study and observation of his 





*“The Care and Feeding of Southern Babies,” 
a Guide for Mothers, Nurses and Baby Welfare 
Workers in the South. By Owen H. Wilson, M.D., 
Professor of Diseases of Children, Vanderbilt 
University, Nashville: Baird-Ward Printing Co., 
1920. 
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cases. His intimate knowledge of the 
home, soil and educational conditions in 
the South give his remarks added signifi- 
cance. While Dr. Wilson seems to be 
rather extreme in some of his postulates, 
as “vegetables are not permissible in the 
summer dietary of Southern babies under 
three years and must be given with great 
care even then,” his treatise is one worthy 
of commendation. A unique feature of 
the work is his consistency in refraining 
from outlining a routine treatment in the 
various diseases of childhood. He is wise 
in advising that all sick babies should con- 
sult a physician—and especially is this a 
safe procedure when dealing with that se- 
rious trouble—colitis-—so frequent in the 
South. 

An enlarged edition by Dr. Wilson 
would fill a long-felt want not only of the 
practicing physicians, but would furnish a 
useful text-book for the medical schools of 
the country. 





Correspondence 


REGULATED ARSENICALS 
Washington, D. C., June 5, 1920. 
Editor, SOUTHERN MEDICAL JOURNAL: 

On account of the large number of arsenic 
preparations which are being exploited for the 
treatment of syphilis, the United States Public 
Health Service has considered it desirable to is- 
sue a circular letter, copy of which is enclosed, 
discouraging the indiscriminate use of untried 
preparations. 

Attention is especially invited to the fact that 
provision is made for the experimental use of 
any preparation under conditions which will make 
the results of such experiment available to others 
than the physician immediately concerned. 

I shall be glad to have you give the circular 
and this letter of transmission publicity. 

Very truly yours, 
H. S. CUMMING, 

Surgeon-General, U. S. Public Health Service. 


Bureau Circular Letter No. 219. May 12, 1920. 


Medical Officers, U. S. Public Health Service, 
and Others Concerned: 

Your attention is invited to the extensive exploita- 
tion through advertisements in professional journals 
and otherwise of various arsenic preparations which 
are not related to the arsphenamine group. The prep- 
arations referred to are sold with claims in regard to 
their value in the treatment of syphilis, which are un- 
warranted. 

In the opinion of this office it is in the interest ef 
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all concerned that the subcutaneous, intramuscular or 
intravenous use of arsenic in the treatment of syph- 
ilis be confined to preparations of the arsphenamine 
group as these agents are of established value and are 
produced under the regulations of the Public Health 
Service. The following firms are now licensed for the 
manufacture of arsphenamine and neo-arsphenamine: 
semen noel Research Laboratories, Philadelphia, 

a. 

H. A. Metz Laboratories, New York, N .Y. 

Diarsenol Co., Inc., Buffalo, N. Y. 

Takamine Laboratories, Clifton, N. J. 

The Lowy Laboratory, of Newark, N. J., has been 
granted a license to prepare a stable solution of ars- 
phenamine. 

It is not the desire of the Bureau to limit clinicians 
in the choice of agents of recognized worth, but in the 
case of arsenic preparations, not members of the 
mrsphenamine group, the available evidence indicates 
that their routine use is inadisable in the treatment 
of syphilis. If it is desired to use any of these prep- 
arations in a purely experimental way previous author- 
ity from the Bureau should be secured. Applications 
for this authority should be accompanied by a state- 
ment as to the composition of the drug including the 
structural formula and the reason for its use. All 
information available on the value of the preparation 
should be forwarded. 

Receipt of this circular should be acknowledged and 


marked “V. D. Division.’ 
H. S. CUMMING, 
Surgeon-General. 


BENZYL BENZOATE IN DYSMENORRHEA: 
AN INQUIRY 


Brundidge, Ala., June 6, 1920. 
Editor, SOUTHERN MEDICAL JOURNAL: 

Will you kindly inform me if you have any 
reports of untoward effects from the use of an 
alcoholic solution of benzyl benzoate? I have had 
two cases, one of dysmenorrhea and another of 
spasmodic asthma, in which within thirty min- 
utes after ten drops had been given in milk there 
was extreme weakness, in fact a collapse, the 
patients being so weak that they couldn’t raise 
anarm. This condition lasted for about an hour. 

Will you kindly state if other physicians have 
had similar experience? 

I have used this preparation with excellent re- 
sults in five other cases of dysmenorrhea and am 
very anxious for an explanation of the above re- 
sults. Yours very truly, 

J. F. Rowe, M.D. 

EpiTor’s NoteE.—The JOURNAL has no informa- 
tion on the subject referred to above. If any of 
our readers can answer Dr. Rowe, please do so 
direct or through this column of the JOURNAL. 





Book Reviews 


The Pituitary—A Study of the Morphology, Physiology, 
Pathology and Surgical Treatment of the Pituitary, To- 
gether with an Account of the Therapeutical Uses of the 
Extracts Made from This Organ. By W. Blair Bell. 348 
pages, profusely illustrated. New York: William Wood 
& Co., 1919. 


Although several excellent monographs have appeared on 
the subject of the pituitary, they have usually been poorly 
adapted to the needs of the practitioner. While this book 
goes deeply into the laboratory and experimental side of 
the subject, it constantly points out the practical applica- 
tion of the principles involved. The whole work focuses 
upon the final chapter on the clinical application of pituitary 
therapy and its contraindications. we 

Much of the material of the book represents the original 
investigation of the author, but also summarizes the most 
reliable researches of others. The work is both scholarly 
and highly practical. 
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Southern Medical News 


ALABAMA 


Lakeview Hospital, Florala, will be ready to receive pa- 
tients in the next two or three months. 

At a health meeting recently held in Montgomery it was 
shown by reports that the improvement and progress made 
during the past six months in every Alabama county where 
an all-time health officer is employed has been marked, es- 
pecially as regards malaria and hookworm control. 

Recently the White Sanitarium, Enterprise, was destroyed 
by fire at a loss of $30,000. 

The corner-stone has been laid for the Montgomery Sol- 
diers’ Memorial Hospital which will be erected at a cost of 
several thousand dollars. 

The City Clinic, Montgomery, recently removed its offices 
from the Bell Building to the City Building. 

Deaths 

Dr. I. G. Wilson, Demopolis, aged 76, died in Selma re- 
cently from heart disease. 

Dr. James A. Goggans, Alexander City, aged 66, died April 
25 from carcinoma of the cecum. 





ARKANSAS 

Dr. H. A. Wilson has been elected Health Officer of Rison. 

A new modern hospital will be built on the Cherry Street 
Pike, Pine Bluff, by Dr. O. W. Clark. 

At the recent meeting of the Arkansas State Medical As- 
sociation, held in Eureka Springs, the following officers 
were elected: Dr. G. A. Warren, Black Rock, President; 
Drs. Robert Howard Huntington, Eureka Springs, A. J. Clin- 
gan, Lockesburg, and Thad Cothern, Jonesboro, Vice-Presi- 
dents; Secretary-Editor, Dr. Wm. R. Bathurst, Little Rock 
(re-elected); Dr. Henry H. Kirby, Little Rock, Treasurer. 
Hot Springs was selected as the place of meeting for 1921. 

Miss Helen Blacknall, a trained nurse, has been elected 
Health Supervisor of the Arkadelphia Public Schools for 
next year. 

Physicians of Stamps are planning a new hospital. A 
committee is soliciting stock subscriptions. 

At a meeting of the City Health Board, El Dorado, the 
following officers were elected: Dr. F. O. Mahony, Presi- 
dent, and Dr. H. H. Niehuss, Secretary. Other members of 
the Board are Burney Wilson, Mat Rogers, R. N. Benson 
and the Rev. T. D. Brown. 

Dr. G. S. Rinehart has been’ appointed Chairman of the 
Camden Board of Health. The following are other mem- 
bers of the Board: Dr. A. Davison, A. L. Morgan, James 
Sales and Arthur Ellis. 

Committees have been appointed and plans are being per- 
fected for the drive to raise a $125,000 fund for the Meth- 
odist Hospital, which it is supposed will be established in 
Texarkana. 

At a recent meeting of the Board of Health at Batesville 
the following officers were elected: Dr. F. A. Gray, Presi- 
dent; A. A. Webber, Secretary; W. W. Byers, City Inspec- 
tor. Other members are Dr. M. S. Craig, J. E. Rosbrough 
and Sidney Pickens. 


Deaths 


Dr. J. R. Harrod, Little Rock, aged 57, died May 23 from 
cerebral hemorrhage. 

Dr. George W. Garner, Stamps, aged 77, died May 29. 

Dr. C. P. Smith, Arkansas City, aged 76, died in February 
from heart disease. 

Dr. H. T. Jones, Almyra, aged 71, died May 2. 

Dr. Shelby Lay, Everton, aged 68, died April 23. 

Dr. A. E. Hardin, Fort Smith, aged 72, died May 14. 


DISTRICT OF COLUMBIA 


The tenth decennial Pharmacopeial Convention was held 
in Washington May 11-12. It was decided at this meeting 
that the new committee on revision should be composed of 
seventeen physicians and thirty-three pharmacists and chem- 
ists. The following officers were elected: Dr. Reid Hunt, 
of Harvard University, President; Dr. Lyman F. Kebler, of 
Washington, Secretary; Dr. H. C. Wood, Jr., Philadelphia, 
Chairman of the Sub-commitiee on Scope. 

Construction of five hospitals costing $10,000,000 for use 
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by veterans of the World War is authorized in a bill re- 
ported unanimously by the House Building Committee. 

Dr. Wm. H. Moncrief, Colonel, M. C., U. S. Army, Wash- 
ington, and Miss Ulah Lee Ensley, Covington, Ky., were 
recently married. 


Deaths 


Dr. B. G. Cool, Washington, aged 65, died at the home of 
his daughter in Washington May 25. 





FLORIDA 


The forty-seventh annual meeting of the Florida State 
Medical Association was held in Daytona May 12-13. The 
following officers were elected: Dr. Wm. E. Ross, Jackson- 
ville, President; Drs. Clyde C. Bohannon, Daytona, George 
A. Davis, DeLand, and James H. Fellows, Pensacola, Vice- 
Presidents; Dr. Graham E. Henson, Jacksonville, Secretary- 
Treasurer. Pensacola was selected as the next place of 
meeting. 

Dr. H. M. Cook has purchased the interest of Dr. M. R. 
Winton in the Plant Park Infirmary, Tampa, and with Dr. 
J. R. McEachern as his associate will operate the hospital 
in the future. 

Dr. W. J. Buck, Jacksonville, has resigned as Assistant 
State Health Officer. 

Venereal Disease Clinics have been established in Seminole 
and Gadsden Counties. The Seminole County Clinic is in 
operation at Sanford and Gadsden County Clinic is in opera- 
tion at Quincy. Other stationary clinics in operation are 
located at Key West, Miami, Tampa, Arcadia, West Palm 
Beach, Jacksonville, Pensacola, Lake City, St. Petersburg 
and Jacksonville. 

Dr. L. A. Greene, Greenville, has been appointed Super- 
intendent of the Florida Farm Colony for Epileptics and 
Feeble-minded. 

Dr. LeRoy A. Wylie, formerly of Harrison, N. Y., has 
perfected plans for the erection of a $50,000 hospital in St. 
Petersburg. 

A house-to-house war on rats was recently inaugurated in 
Pensacola by Federal Health Service officials in an effort to 
eradicate the city of bubonic plague germs. It is reported 
that two deaths have occurred in Pensacola from this dis- 
ease. 


Deaths 


Dr. J. T. Hume, St. Petersburg, aged 64, died May 15. 
Dr. J. D. Bennett, Safety Harbor, aged 73, died at Del Oro 
Grove, March 23. 


GEORGIA 


The Atlanta Medical College buildings have been remodeled 
at a cost of $33,360, this building to be used as a part of 
the hospital. 

The Twelfth District Medical Society held its annual meet- 
ing in Swainsboro June 9. The following officers were 
elected: Dr. E. B. Claxton, Dublin, President; Dr. Thomas 
E. Blackburn, Swainsboro, Vice-President. The next meet- 
ing will be held at Wrightsville December 2. 

The Central of Georgia Surgeons Association met in Sa- 
vannah early in June. The following officers were elected: 
Dr. G. W. Williamson, Hartford, Ala., President; Dr. B. L. 
Bridges, Ellaville, and Dr. A. Evans, Gordon, Vice- 
Presidents; Dr. Craig Barrow, Savannah, Secretary-Treas- 
urer; Dr. J. G. Dean, Executive Committee, one year; Dr. 
C. H. Richardson, Montezuma, two years; Dr. T. H. Han- 
cock, Atlanta, three years; Dr. H. N. Hall, Cedartown, four 
years. 

Improvements costing $250,000 are to be made on the 
Linden property across the street from the Davis-Fischer 
Sanitarium, which was purchased by Dr. L. F. Fischer as a 
supplementary to the present Davis-Fischer Sanitarium. 

Dr. H. C. Davidson, Atlanta, and Miss Alexivena Natasha 
Becklimesheff were married May 31 at Vladivostock, Siberia. 


Deaths 


Dr. C. O. Brock, Jefferson, aged 62, 
chronic nephritis. 


died May 29 from 


KENTUCKY 
As a part of the State Board of Health a Bureau of Tra- 
choma and Blindness has been established in the State with 
an appropriation of $7,500. 
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The following officers have been elected for Meade County 
Medical Society: Dr. B. Walker, President; Dr. E. C. 
Hartman, ~Secretary-Treasurer; Dr. E. C. Hartman, Dele- 
gate; Drs. J. L. Allen and D. E. Youtsler, Board of Censors. 

New officers for Campbell-Kenton County are as follows: 
Dr. J. A. Ryan, President; Dr. W. S. Shaw, Vice-President ; 
Dr. F. A. Stine, Secretary; Dr. R. Lee Bird, Treasurer. 

The Kentucky Valley Medical Association recently met in 
Winchester and the following officers .were elected: Dr. B. 
F. Robinson, Berea, President; Dr. I. W. Johnson, Stanton, 
Vice-President; Dr. J. G. Bosley, Richmond, Secretary- 
Treasurer. Berea was chosen for the 1921 meeting. 

The sanitary survey of Owensboro and Daviess County, 
which is to be made during the summer by the Daviess 
County Department of Health, has started in the third ward. 
Miss. Lena Bennett, Supervising Nurse, and Miss Florence 
Owen, Assistant, are making the survey. 

If the physicians of Hickman can get the co-opération of 
the public they will build a hospital in Hickman, so that 
operative cases will not have to be taken to other cities. 

Plans are being made to build a hospital at Speed this 
summer for the benefit of employes. 

Examinations for certificates for graduates of the Medical 
School of the University of Louisville were held May 17-18. 
Certificates were given to thirty-one as physicians. 

A trachoma clinic was recently held at the Washington 
Street School in Winchester for the benefit of the school 
children. 

Deaths 


Dr. A. H. Kelly, Louisville, aged 46, died May 28 from 
cerebral hemorrhage. 

Dr. I. A. Shirley, Winchester, aged 71, died June 5 from 
heart trouble. 

Dr. J. R. Baker, Sanders, aged 43, died in the Jewish 
Hospital, Louisville, May 11 after a surgical operation. 

Dr. J. H. Barker, Bellevue, aged 67, died May 11 from 
pneumonia. 

Dr. Wm. B. Threlkeld, Providence, aged 41, died at the 
home of his brother in Clay County May 19. 

Dr. U. Montgomery, Louisville, aged 72, died March 30. 

Dr. C. J. Pollard, Princeton, aged 46, died May 26 from 
rheumatic endocarditis. 

Dr. W. M. Mason, Hazel, aged 75, died June 6 from an 
attack of heart trouble. 

Dr. Frederick A. Hoyer, Paducah, died at his home re- 
cently. 


LOUISIANA 

The Staff of Hotel Dieu went into permanent organiza- 
tien on June 15. Thirty-eight members of the Staff were 
present at this first meeting. Meetings will be held monthly. 
The following officers were elected for the ensuing year: 
Dr. Marion Souchon, President; Dr. Homer Dupuy, Vice- 
President; Dr. H. W. E. Walther, Secretary; and Dr. L. A. 
Fortier, Recorder. 

Authority to build a $1,500,000 hospital in New Orleans 
was unanimously voted to the Home Mission Board by the 
Southern Baptist Convention. 

Graduation exercises for the St. Francis Sanitarium Train- 
ing School for Nurses, Monroe, was held June 11. Diplomas 
were given to four nurses. 

At the recent meeting of the American Medical Editors’ 
Association, held in New Orleans, the following officers 
were elected: Dr. H. S. Baketel, New York, President; Drs. 
Frank Lewis, New York, and F. H. McMechan, Avon Lake, 
Ohio, Vice-Presidents; Dr. Joseph MacDonald, Jr., New 
York, re-elected Secretary-Treasurer. 





MARYLAND 


A health conference was held in Baltimore June 7-8, at 
which health officers throughout the State were in attend- 
ance. 

The twenty-third anniversary of the Baltimore County 
Medical Association was held in Baltimore May 26. Officers 
of the Association are: Dr. J. W. Harrison, Middleriver, 
President; Dr. H. A. Naylor, Pikesville, Vice-President; Dr. 
G. S. M. Kieffer, Baltimore, Secretary-Treasurer. 

A gift of $400,000 has been made to the General Education 
Board of the Rockefeller Foundation Fund for the estab- 
lishment of a Department of Pathology at the Johns Hop- 
kins Medical School. The work on this new department 
will be started as soon as an additional $200,000 is raised 
by the University. 

An infectious hospital is planned for Baltimore. It is esti- 
mated that the hospital will cost several million dollars. 





Deaths 
Dr. C. W. Barker, Baltimore; died May 9. 


MISSISSIPPI 

State Bacteriologist, Dr. C. R. Stingily, Jackson, has an- 
nounced that he has a sufficient quantity of typhoid vaccine 
for 30,000 cases and is ready to ship this to the physicians 
of the State free of charge. 

Deaths 

Dr. J. E. Noble, Fannin, aged 72, died May 23. 

Dr. B. S. Hood, Bond, aged 39, was shot and killed at the 
home of a patient June 3. 

Dr. W. J. McCain, Meridian, died recently at a local hos- 
pital. 

Dr. A. N. Kellogg, Fort Adams, was burned to death at 
his home May 17. 

Dr. W. J.. McNair, Quitman, died June 8 at the Matty 
Hersee Hospital, Meridian, following an operation. 


MISSOURI 

The Southwest Missouri Medical Society held a meeting 
in Springtield May 21 and the following officers were 
elected: Dr. E. C. Wittwer, Mountain Grove, President; Drs. 
O. C. Horst, Springfield, and Charles H. Orr, Ash Grove, 
Vice-Presidents; Dr. F. James, Springfield, Recording 
Secretary; Dr. J. W. Love, Springfield, Corresponding Sec- 
retary; Dr. Lee Cox, Springfield, Treasurer. 

The following officers have been elected for Daviess 
County Medical Society: Dr. J. D. Dunham, Pattonsburg, 
President; Dr. T. E. Cooper, Gallatin, First Vice-President ; 
Dr. L. R. Doolin, Gallatin, Second Vice-President; Dr. M. 
A. Smith, Gallatin, Secretary and Treasurer. 

Dr. M. B. Harutun has been elected Commissioner of 
Health for Joplin. Dr. J. A. Chenoweth has been appointed 
City Physician. 

Dr. R. E. Hogan, West Plains, has opened a new hospital 
under the name of Christa Hogan Hospital, in memory of 
his mother. 

Dr. H. DeLamater has resigned as City Health Officer of 
St. Joseph and has been reappointed Director of Hygiene in 
the Public Schools. 

An Eye, Ear, Nose and Throat Section of: Buchanan 
County Medical Society has been organized. Dr. P. L. 
Leonard was elected Chairman; Dr. Wm. L. Kenney, Sec- 
retary. 

Dr. J. B. Bruton, Ozark, has been appointed Health Com- 
missioner for Christian County. 

Physicians and dentists of St. Joseph who served in the 
World War have organized under the name “Medical and 
Dental Veterans of the World War.” Dr. W. L. Kenney 
was elected President. 

It is understood that plans are being made to build a 
$65,000 hospital in connection with State Hospital No. 3 at 
Nevada. The building will be used exclusively for the care 
and treatment of patients suffering from tuberculosis. 

Dr. W. R. Summers has bought the Ozark Sanitarium from 
the Board of Directors of the Springfield Hospital Associa- 
tion. Dr. Summers formerly owned this Hospital and was 
operating it as a private sanitarium previous to his enlist- 
ment in the Army. He has announced that the sanitarium 
will continue to be conducted as a private hospital for the 
treatment of nervous and mental diseases. 

Dr. L. J. Dandurant has resigned as Vice-President of 
the St. Joseph Board of Health and Dr. L. P. Forgrave has 
been elected as his successor. 

Dr. Clinton B. Ellis, Kansas City, and Miss Lillian St. 
Clair, Chicago, were married May 1. 

Dr. W. T. Elam, St. Joseph, and Miss Eleanor Carlson, 
St. Louis, were married in May. 

Dr. Julius Frischer, Kansas City, and Miss Marion Frances 
Sickle, Chicago, were recently married. 


Deaths 

Dr. J. T. Rice, Excelsior Springs, aged 59, died April 6 
from cerebral hemorrhage. 

Dr. Wm. E. Bell, Osceola, aged 72, died in Kirkwood May 
20 from carcinoma of the intestine. 

Dr. W. A. Swearingen, Carothersville, aged 47, died at 
Dawson Springs, Ky., May 4 from nephritis. 

Dr. C. M. Witmer, Marble Hill, aged 62, died at Santa 
Ana, Calif., April 11. 

Dr. J. C. Cooper, Carrollton, aged 87, died at his home 
May 2. 

Dr. A. O. Bentinck, Marthasville, died May 30. 

(Continued on page 38.) 
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We confidently court 
critical, clinical, cascara comparisons. 


F. E. Casecara Aromatic S&D for instance. 
A true fluid extract—a pound of carefully tested well- 
seasoned cascara bark, q. s. aromatics and a pint of our 


special solvent. 


Compare it dose-for-dose with any other palatable cas- 
cara; a logically self-determined specification will result. 
Your druggist can supply our product. 


SHARP & DOHME 








LET 
P-M CO.PHARMACEUTICALS 


be your choice whenever you want true drug action via the Gastro-Intestinal route. 


Our products are true to name and represent the most potent and active formulae that 
careful selection, careful testing, careful manipulation and careful study of the com- 


position of the different preparations allow. 
They meet your requirements for a means of supplying medication to the particular 


patient; being easily administered because of their palatability and appearance. Our 
twenty years of endeavor have been directed toward the manufacture of the best in 


Pharmaceuticals of 


Did we get your request for our new, up-to-date catalogue? 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 
INDIANAPOLIS U.S.A. 
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SAVE MONEY ON 


YOUR X-RAY supplies 


Get our price list and discounts on quantities before you purchase 
HONDREDS ." DOCTORS FIND WE SAVE THEM FROM 10% 
TO 25% ON X-RAY LABORATORY COSTS 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY PLATES. Three brands in stock for quick shipment. 
PARAGON Brand, for finest work; UNIVERSAL Brand, where 

price is important. 
X-RAY FILMS. Duplitized or Dental—all standard sizes. East- 
man, Ilford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade, Low price. 
COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 millamp.-Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type tubes. 
DEVELOPING TANKS. 4 or 6 compartment, stone tanks. These 
will end your dark room troubles. 5 sizes of Enameled Steel Tanks. 


(Continued from page 544) 


Dr. Wm. T. Stephenson, Kirksville, died at his home re- 
cently. 

Dr. Harry LaRue, Dexter, aged 53, died recently after 
several months’ illness. 

Dr. Edward Foster, St. Louis, aged 61, died in Barnes 
Hospital, St. Louis, May 17 from heart disease. 

Dr. M. M. Kerr, Savannah, aged 80, died May 4. 





NORTH CAROLINA 

The annual meeting of the Southern Sanitary Association 
met in Charlotte May 25. The following officers were 
elected: Dr. A. J. Warren, Charlotte, President; Dr. C. C. 
Hudson, Richmond, Va., and Mrs. Ruth A. Dodd, Columbia, 
S. C., Vice-Presidents ; Dr. E. C. Smith, Columbia, Secretary- 
Treasurer. Spartanburg was chosen as the next meeting 
place. 

Eleven nurses received diplomas at the graduation exer- 
cises of the Meriwether Training School, Asheville, on 
June 3. 

The anti-typhoid campaign, which was to have been 
started on June 1, has been postponed until zones were 
d out, according to an announcement by Dr. William 





SENTAL FILM MOUNTS. Biack or gray dboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
Mst and samples on request. Price includes imprinting name 
and address. 

DEVELOPER CHEMICALS. Metol, 

INTENSIFYING SCREENS. Patterson, TE, 
ecreens. Reduce exposure to %th or less, 
film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) 

FILING ENVELOPES with printed X-ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 Se. Western Ave. CHICAGO, ILL. 


Hydroquinone, Hypo, etc. 
or celluloid-backed 
Double screens for 








H. "Scruggs, Asheville, County Health Officer. 

Members of the Mecklenburg County Medical Society have 
endorsed the move to obtain the State Baptist Hospital for 
Charlotte. Dr. C. M. Strong, President of the Society, has 
been authorized to name a committee to co-operate in the 
effort to bring the institution to this city. 

Health authorities of Wilmington have notified all ter- 
minal managers and shipping agents that all ships entering 
port from bubonic infected or suspected ports must be 
moored fifteen feet from the dock, and that hawers leading 
to the shore must be euipped with rat guards. 

Dr. R. C. Long announces the opening of his office and 
laboratory in the Haywood Building, Asheville. Special at- 
tention given to diagnosis and treatment of tuberculosis. 

Dr. R. L. Pittman, Fayetteville, announces the completion 
of his new private hospital. 


(Continued on page 40) 
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THE DIAGNOSIS OF TYPHOID FEVER 
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After that—URINE or FECES culture. 
nosis by the DRYER method for the three typhoids—half cc of serum or 


In the face of so much bacterin therapy, the old Widal test can no longer 


REGULAR WASSERMANNS daily, with 3 antigens and amboceptor con- 
detects weak positives and eliminates non-specific reactions. 


The next choice is the sero-diag- 
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“They Taught Me 
All I Knew” 


That master craftsman in expression, Kipling, 
has written- 
“T have six honest serving men 
(They taught me all I knew); 
Their names are What, and Why, and When 
And How, and Where, and Who.” 


practitioner while watching 
theories in medicine as 
based on 


The 20th Century 
with interest tentative 


they evolve, wants practical effects, 
practical applications for practical everyday 
work, 


He will find them, practically stated, in 


“Electro- Therapy 
in the Abstract” 


He will know he is not experimenting to attain 
a desired end—his procedure is based on the 
experiences of hundreds, and worked out 
through their minute and detailed methods. 
Results come because they must. 


Distributed by the Thompson-Plaster Co., to 
physicians of the United States, without cost, 
and without obligation. Kindiy use letter-head 
in writing. 


THOMPSON-PLASTER CO. 
LEESBURG, VA. 
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Dr. E. G. McMillan, Maxton, and Miss Dodd, Greenville, 
S. C., were recently married. 
Deaths 
Dr. C. B. Wiseman, Henrietta, aged 51, died May 7. 





OKLAHOMA 

Dr. O. H. Parker, Custer City, has been appointed as 
Health Officer of Custer County to fill the vacancy of Dr. 
T. J. Frizzell, Butler, resigned. 

Citizens of Tulsa and Oklahoma City are each making 
efforts to have a Public Health Service Hospital established 
in Oklahoma. 

Deaths 


Dr. S. T. Burch, Alex, aged 66, died April 23 from acute 
indigestion. 

Dr. M. Versa, Meridian, died recently. 

Dr. Israel Hill, Peggs, was recently instantly killed at his 
home by a cyclone that destroyed the town of Peggs. 


SOUTH CAROLINA 

The annual commencement exercises of the Medical College 
of South Carolina, Charleston, were held June 3, when de- 
grees were conferred upon graduates in medicine and phar- 
macy, and the title of graduate nurse upon the first class 
to complete the course in the College’s school of nursing. 

At the annual meeting of the South Carolina Tuberculosis 
Association, held in Columbia April 30, the following of- 
ficers were elected: J. Nelson Frierson, Columbia, Presi- 
dent; Drs. R. M. Pollitzer, Charleston, and Ernest Cooper, 
Columbia, Vice-Presidents; Dr. Reed Smith, Columbia, Sec- 
retary; A. S. Manning, Columbia, re-elected Treasurer. 

Dr. T. W. Smith has been elected a member of the Board 
of Health of Newberry to succeed Dr. J. K. Gilder, deceased. 

Dr. C. W. Gentry has been appointed as a member of 
the Greenville Board of Health to succeed Dr. G. T. Swan- 
dale, resigned. 

Dr. Jean B. Laborde has been elected City Physician of 
Columbia. 

(Continued on page 42) 





Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


Allen H. Bunce, A.B., M.D. 
Director Pathological Dept. 


THE WASSERMANN TEST 


“I can not urge too strongly upon the profession the necessity for 
submitting material for this test to well-qualified serologists if reliable 


—Charles F. Craig, M.D., Col., M.C. U.S.A. 
The Wassermann Test, Mosby, St. Louis. 


We perform these tests every day in the week except Sunday. Reports 


results are to be obtained.” 


wired upon request. 


, Fee lists and containers for pathological specimens and information 
in reference to X-Ray work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, Healey Bldg. Atlanta, Georgia 


Jackson W. Landham, M.D. 
Director X-Ray Dept. 
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Se See sai le 


A Safe Food for 
Summer Months 


Borden’s Eagle Brand offers 
a wholesome and nourishing 
diet for the breast-fed infant 
when the natural supply is 
no longer available. It sup- 
plies the sustaining and up- 
building food elements of 
pure milk and sugar in aform 
that is easily digested and 
readily assimilated. 

Eagle Brand is particularly 
suitable for use during the 
summer months. Manufac- 
tured. under rigid sanitary 
regulations which insure 
freedom from  contami- 
nation, it is entirely free from 
the suspicion that so often 
attaches itself to milk pro- 
cured from an unverified 
source. 

Samples, analysis and litera- 
ture on request. 


THE BORDEN COMPANY 


Borden Building 
108 Hudson Street New York City 


DBordens 




















Costs 15Times 
A Dish of Quaker Oats 


Quaker Oats costs one cent per 
large dish. The dish above costs 
some 15 cents. A single egg costs 
several times the oat dish. 


Quaker Oats yield 1810 calories 
per pound. Eggs yield 635, and 
round steak 890. 


Quaker Oats forms almost a 
complete food. It is almost the 
ideal food. Yet a Quaker Oats 
breakfast costs about one-tenth 
what many foods cost for the same 
calory value. 

Note the comparison with other 
necessary foods based on prices at 
this writing: 





Cost per 1,000 calories 


Quaker Oats - - - 5i¥ac 
Average Meats - —  - - 45c 
Hen’s Eggs - - - 60c 
Young Chicken + - $1.66 




















EAGLE BRAND 
———— ee 





Quaker 
Oats 


Flaked from queen grains only— 
just the rich, plump, flavory oats. 
We get but ten pounds from a 
bushel, but they are flavory pounds. 


The Quaker Oats @mpany 


Chicago 
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Dog heads for Negri bodies. 


Autogenous vaccines put up in sep- 
axate ampules. 


I CAN ONLY HOPE TO GROW 
BY EFFICIENT SERVICE 


DR. J. S. FLEMING 


Eueckange Bldg. Memphis, Tenn. 
















(Continued from page 40) 
It is announced that plans are being completed for the 
new $300,000 hospital to be erected in Columbia by the 
Baptists of the State. 
Deaths 
Dr. J. H. Williams, Godsey, died recently at his home. 
Dr. T. E. Lucas, Chesterfield, aged 84, died recently. 





TENNESSEE 


The twenty-ninth annual convention of the West Tennes- 
see Medical and Surgical Association met in Jackson early 
in June. A symposium on cancer and radium was the out- 
standing feature of the meeting. The following officers 
were elected: Dr. W. T. Black, Memphis, President; Dr. 
Bond, Martin, and Dr. J. P. Baird, Dyersburg, Vice-Presi- 
dents; Dr. I. A. McSwain; Paris, Secretary; Dr. G. R. 
McSwain, Paris; Assistant Secretary. Paris was chosen as 
the meeting place for 1921. 

The Middle Tennessee Medical Association held its meet- 
ing in Centreville May 20-21. The following officers were 
elected: Dr. J. M. King, Nashville, President; Dr. C. V. 
Stephenson, Centreville, Vice-President; Dr. Milton Tharpe, 
Nashville, Secretary. The next meeting will be held at 
Lawrenceburg in November. 

Dr. James J. Durrett, in charge of sanitation in the mili- 
tary establishments on the Virginia peninsula during the 
war and at present connected with the Health Department 
of Virginia, will succeed Dr. J. L. Andrews as head of the 
Memphis Health Department July 1 and will establish a 
Chair of Public Health at the Medical College of the Uni- 
versity of Tennessee where the term begins in. September. 

Dr. E. B. Wise has been appointed Director of the Health 
Department at Chattanooga to succeed Dr. S. H. Barrett, 
resigned. 

Dr. Gordon Barkley, Bristol, has been appointed by the 
Bureau of Oral Hygiene of the Tennessee State Board of 
Health, Oral Hygienist of Sullivan County. The duties of 
this office will be to keep before the people of the county, and 
especially the school children, the necessity of keeping the 
teeth clean. 

(Continued on page 44) 








Distributors to the Medical Profession 


Neosalvarsan 


METZ 


Dosage 1, 0.15 gram, $0.75 per ampule 
iii il, 0.3 “a 1 00 “ “a 
“é 


“ 111, 0.45 1.25 « “ 
“ 1v,0.60 “ 1.50 “ “ 
«“ V}075 “ 1.75 “ “ 


“ Vi, 0.9 “é 2.00 “é ae 
20% Discount on Ten Tubes or More 


THE PRESCRIPTION SHOP 


JOLIET, ILL. 














LAURENCE EVERHART 


Dealer in 


SURGICAL INSTRUMENTS & SUPPLIES, 
Hurt Bldg. Lobby, Atlanta, Ga. 


A dependable store for the doctor, having 
the best of everything and at the right 
price. Try me once. 


Special: Test Right Urinometer, $1.75. 


(Made like the Hydrometer for testing 
automobile batteries). Others ask $3.00: 
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This knife is designed to eliminate the nui- 
sance and uncertainty of resharpening by 
means of renewable blades, which have the 
sharpest cutting edge attainable. 

A used blade can be instantly changed for a 
new one witha keen edge, at less than the cost 
of resharpening an ordinary scalpel. The sur- 
geon is thus assured of a knife of standard 
sharpness always ready for use. 


Blades in packages containing 6 of one size. Order by size number 


Handles, all sizes, each 
Blades, all sizes, per dozen 1.50 
Cases, Leather, for 6 to 30 blades, 1 to 2 bandles__ 1.25 

Ne. 3 Handle 


Ask Your Dealer Fi 
its Nes. 10 and 
BARD-PARKER CO., Inc., 37 East 28th Street, NEW YORK CITY 11 Blades 


THE TELESCOPE BRACKET 


RANGE OF ADJUSTMENT, CONVENIENCE, DURABILITY 


No.3 








Unlimited movement up 
down or laterally, flat 
against wall when notin use. 
Telescopes 13 to 24 inches. 
Guaranteed not to get loose : 
or “wabbly.” Lasts a life- 2 
time. Send for circular. ‘i 


EAM cy rowels 520 Fifth Ave., New York 


Blood Examinations 


for estimation of hemoglobin in any specimen are quickly 

and accurately made with the new Dare Hemoglobinometer. 

No dilutions. No confusion of color readings. No chance for 

error. A practicable equipment for the office and laboratory. 

Supplied either for candle or electrical illumination. 

Candle Illumination 

Candle and Electrical Tlumination. 200020... cece eeeeeeeeeeee 

Extra Pipets, per set.. 
Write for booklet ange sted and describing this equipment, 

the use of which makes for certainty in diagnosis. 


6 ean? --— 














: Manufacturers of 
Rieker Instrument Company Scientific Instruments 
1919-1921 Fairmount Avenue 
PHILADELPHIA, PA., U. S. A. 
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Wives of wise men oft’ 
remind us of Protection 
bought in time 


THE MEDICAL PROTECTIVE COMPANY, 
Fort Wayne, Indiana. 

Gentlemen.:—Your very kind notice advising 
Dr. ——— that the suit in re——vs.——, has been 
dismissed upon the motion of the attorney for 
the Protective Company, and that this proceed- 
ing closes this suit, has been very thankfully 
received by his widow’ and administratrix, the 
writer hereof. I feel it to be a full vindication 
of the Doctor and relieves my mind very much, 
my only regret being that Dr. did not live 
to hear the verdict. I am sure that he would 
have appreciated your efforts in his behalf, and 
I thank you very much for the result. 

Sincerely, 


MEDICAL PROTECTIVE SERVICE KEEPS 
THE HOME FIRES BURNING 


The Medical Protective Company 


FORT WAYNE, INDIANA 
Professional Protection Exclusively 











(Continued from page 42) 


There will soon be erected, at a cost of $15,000, an annex 
to the King’s Daughters’ Hospital, which has been made 
necessary by the ever-increasing patronage of that institu- 
tion. A campaign has been launched for the purpose of 
securing funds for this building. 

A campaign has been launched to raise $300,000 for the 
Protestant Hospital at Nashville. 

Deaths 

Dr. George E. Pettey, Memphis, aged 63, was struck by a 
street car on May 20 and died while being taken to the hos- 
pital. 

Pr. John Franklin Hicks, Bristol, aged 91, died April 21. 


TEXAS 

Capt. Chas. Schreiner, multi-millionaire cattleman and 
banker of Kerrville, who has been a liberal patron of the 
Secor Sanitarium-Hospital since its establishment, has just 
announced the creation of an endowment fund of $50,000. 
This institution is a private general medical and surgical 
sanitarium, not for tuberculars. 

The Colgin Hospital and Clinic, to be conducted by Drs. 
Colgin and Colgin, Waco, is nearing completion. 

El Paso is soon to have a new hospital at Fort Bliss to 
cost about $1,200,000, a modern immigration station and a 
public health service hospital to cost $300,000, and a $20,000 
expenditure in remodeling the first floor of the Federal 
building. 

Dr. C. W. Goddard, Austin, State Health Officer, has 
been elected Physician-in-Chief for the main university by 
the Board of Regents. 

Dr. Douglas Largen, San Antonio, has been appointed 
Assistant State Health Officer. 

The seventy-ninth semi-annual convention of the North 
Texas Medical Association met in Waxahachie on June 16, 
The next meeting will be held at Dallas in December, at 
which meeting officers will be elected. 

Dr. Rufe E. Adams, Comanche, and Mrs. L. Gwyndolyn 
Williamson, San Antonio, were married June 2. 


(Continued on page 46) 








PATHOLOGICAL DEPARTMENT 


OF THE 


SOUTH HIGHLANDS INFIRMARY 


AND 


ST. VINCENT’S HOSPITAL 


BIRMINGHAM, ALA. 


Pathological, Bacteriological, Serological and 
Chemical Examinations 


WALTER C. JONES, A. M., M.D., Director 














Vol. XIII No. 7 SOUTHERN MEDICAL JOURNAL 





ae as ee 


‘“Horlick’s’’’ 


THE ORIGINAL 


Is always clean, safe and reliable and protects your infant 
patients against the uncertainty and risks attending the 
summer milk supply which bears such close relation to 


inf. i imes 
is Oia nfant mortality at all times. 


X-RAY 


ioe suicbate Avoid Imitations 


Write for 
Literature 


Samples prepaid upon request 


HORLICK’S MALTED MILK CO. 


RACINE, WIS. 
MUTANT ASS 


AMAA A 


BIOLOGICALS} 


KEPT UNDER THE MOST 
IDEAL CONDITIONS 


AQUARIA 


ud] 
EM 
Fi 


“A 








We run a complete refrigeration plant with & 
day and night service. 


We stock only the recognized standard lines 
MULFORD’S PARKE-DAVIS 
LEDERLE’S 








VAN ANTWERP’S DRUG CORPORATION 
Mobile, Alabama 
Order of us---We Market Only Reliable Products 


HO OTD 


VAN ANTWERP BUILDING 


000 0 
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Dr. George B. Adams 
SAYS: 


“Give your patient the benefit of 
the doubt and have laboratory tests 
made.” 


Complement Fixation Tests for: 
Syphilis 
Gonorrhea 
Tuberculosis 


Lange’s Colloidal Gold Reaction 


Tissue examination by Frozen Section 
and Paraffin Embedding Methods 


Animal brains examined for Rabies 
Pasteur treatment by mail 


Bacteria responsible for infection 
identified 


Autogenous Vaccines prepared 
Blood chemical analyses 
All routine laboratory work done 


Containers for mailing specimens 
furnished on request 
Dr. GEORGE B. ADAMS 
Clinical Laboratory 
707 Maison Blanche Annex 
New Orleans 











(Continued from page 44) 
Deaths 

Dr. H. P. Whatley, Mineral Wells, aged 48, died April 22. 

Dr. Wm. H. Blythe, Mt. Pleasant, aged 67, died May 6 
from senile debility. 

Dr. W. L. Crutcher, Mt. Vernon, died recently. 

Dr. M. H. E. Whiteside, Timpson, died at his home re- 
cently after an extended illness. 

Dr. W. G. McCuision, Paris, aged 51, was found dead in 
his home on May 10. 

VIRGINIA 

Physicians of Norfolk who held commissions in the Army 
and Navy during the recent war have formed the Medical 
Officers’ Club. Lieut.-Col. Junius F. Lynch was_ elected 
President and Capt. James S. Stringfellow, Secretary. 

Dr. E. L. Flanagan, Fairfax, has been elected Secretary of 
Fairfax County Medical Society to fill the unexpired term 
of Dr. R. C. Bayly, deceased. 

Dr. John R. Blair has purchased the Hygeia Hospital, 
Richmond, formerly owned and conducted by Dr. J. A. 
Hodges. The building is equipped as a general hospital. 

The following officers have been elected for the Bedford 
County Medical Society: Dr. J. A. Ruxker, Bedford, Presi- 
dent; Dr. M. W. Gibbs, Bellevue, Vice-President; Dr. W. O. 
McCabe, Thaxton, Secretary-Treasurer. 

At a regular meeting of the Alexandria County Medica) 
Society held May 26 its name was changed to Arlington 
County Medical Society. Present officers are: Dr. Edward 
McCarthy, Cherrydale, President; Dr. B. H. Swain, Ballston, 
Secretary-Treasurer. 

Twenty-eight successful candidates for the degree of doctor 
of medicine have been announced by the Medical Faculty of 
the University of Virginia. 

At a meeting of the Norfolk County Board of Health, 
held early in June, it was announced that the budget of ex- 


(Continued on page 48) 


CLASSIFIED ADVERTISEMENTS 


WANTED—Field Director Rural Sanitation 
in Southern State. Salary, $2,700 to $3,600 with 
$800.06 expense allowance. Address C. C., care 
JOURNAL. 


GUINEA PIGS—LABORATORY PURPOSES. 
Strong. healthy stock, nice condition; 8 to 10 
ounce, $1.00; 12 to 14 ounce, $1.25; 16 to 18 
ounce, $1.50. Order a week ahead to insure 
prompt shipment and keep thirty days’ supply on 
hand on account of heavy demand. E. L. Harris, 
1512 East Main St., Chattanooga, Tenn. 


























LOCATION WANTED-—In city of 5,000 or 
more people, with all modern improvements, and 
where the people are friendly and agreeable and 
where competition is light. Am willing to pay 
cash, a reasonable amount for a practice, if it will 
stand investigation by competent physician, 39 
years old, in perfect health, married, who has seen 
service in A. E. F. and had charge of a training 
hospital in South America. Can furnish reference 
as to qualifications. Can come on short notice. 
Address L. E. H., care JOURNAL. 


INTERNES WANTED—St. Joseph’s Hospital 
(a three-hundred bed general hospital) needs 
two more internes, and would be glad to consider 
applications. Recent graduates preferred; state 
school graduated from and year of graduation. 
Compensation, board and lodging, and instruc- 
tion. Term of service, one year. Apply to Dr. 
O. S. McCown, Bank of Commerce & Trust 
Building, Memphis, Tenn., President of Staff. 
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OA A 
ANTI RABIC VIRUS---Full Course Treatment - - - - $25.00 


As improved and made under the personal supervision of Dr. D. L. Harris. (U.S. 
Government License No. 66.) YOU GIVE THE TREATMENT YOURSELF. Sole 
Distributors. Telegraph orders given prompt attention. Write for Booklet. 


WASSERMANN TEST (irifwa) - - - - - $5.00 


We do the classical test. Any of the various modifications will be made upon 
request, without additional charge. 
Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - $5.00 


Accurate histological descriptions and diagnoses of tissues removed at operation 
should be part of the clinical record of all patients. 








Sterile containers for the collection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. Send for fee list. 








National Pathological Laboratories, Inc. 


CHICAGO ST. LOUIS NEW YORK BROOKLYN 
5 South Wabash Avenue University Club Bldg. 18 East 41st Street Chamber of Commerce Building 
DETROIT: Smith Building 


Fl in i Tin 


SNA AAA 

















11S Zggess, NINE MONTHS 
' THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—de jable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


D With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which yon gyre how to use a The TYCOS 
registers systo diastolic pressures. 
antee this genuine Dr. Rogers’ ‘New 1919 odel Modern, scientific Sanpeedewenietes of an ac. 
TYCOS and it is also fully guaranteed by the makers. curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1920 Model 
Self-verifying Sphygmomanometer 


send month’s rent—$2.50 
Cash Price Everywhere $25 B'treritsedit Ten Days Free Trial 2naro cir en the TYCOS st once. 
fcaty C.Sent oliow yan ten Coens trial. If then you Wish to hoop fe Try it thoroughly for ten days. Give it every test you cin. If youare willing 
Se ee. $22 60. in nine small mon ity geomente of E.R, end Se a cok ie bee ee leased, 
the instrument is yours. You cannot bay it for less anywhere else. You only $2.50 a for 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Do it NOW. “Lat it PROVE its usefulness to to you. It is so easy 
Plan. to own that you'll never miss the money. 


A. S§. ALOE COMPANY, 561 Olive Street, ST. LOUIS, MO. 









Easy Rental Purchase Plan ‘ 


By our eas’ foe | purchase plan, after a first 
payment of only $2.50 we wi rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute prope’ perty. You pay 
only rw cash: price—with no interest and no extras 
—and have 


Nine Full Months To Pay 


Just dignified credit. No red tape or embarassing 
questions. You take norisk. We absolutely guar- 
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The 
Gradwohl Laboratories 


HAVE ESTABLISHED A 
BRANCH LABORATORY 


AT 
PADUCAH, KENTUCKY 


PHYSICIANS SENDING IN SPECIMENS 
WILL BE GIVEN THE SAME HIGH 
- CLASS SERVICE HERE AS GIVEN IN 
THE PAST AT OUR:OTHER BRANCHES. 


' HECHT-GRADWOHL 
WASSERMANN TEST 


one price $5.00 


» PASTEUR TREATMENT BY MAIL 
Our Record: Not a single failure. Not 
a single infection from an injection. 


WIRE US AGE OF PATIENT 
Treatment goes forward by special de- 
livery mail. 


BLOOD CHEMICAL TESTS: 
Aid you in the diagnosis of Nephritis, 
Gout, Diabetes; helps in estimation of 
operative risk. 


MAKE A ROUTINE BLOOD CHEMICAL 
FOR NON-PROTEIN NITROGEN ON 
ALL SURGICAL CASES. 


TISSUE DIAGNOSIS: AN tXPERT 
PATHOLOGIST WILL examine and re- 
port on these tissues. 


DOCTOR’S LABORATORY MANUAL: A 
Free Booklet of Information on all 
phases of Laboratory work. 


FREE CONTAINERS: 


ADDRESS: 928 N.Grand Ave., St. Louis, Mo. 
Guthrie Building, Paducah, Ky. 
7 West Madison St., Chicago, III. 
Eddy Bidg., Bloomington, III. 
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penses for the next fiscal year contemplates the expenditure 
of $28,000 for health work in the county. 

Mrs. Max Guggenheimer has donated $20,000 for the new 
hospital for Marshall Lodge Home and Retreat in Lynch- 
burg. 

Dr. James Morrison and Dr. James R. Gorman, Lynch- 
burg, announce their partnership. Practice limited to dis- 
eases of the eye, ear, nose and throat. 

The annual meeting of the Medical Society of Northern 
Virginia and District of Columbia was held in Alexandria 
May 19. The following officers were elected: Dr. George 
Tully Vaughan, Washington, President; Dr. Arthur Hooe, 
Washington, Vice-President; Dr. Wm. H. Davis, Washing- 
ton, Recording Secretary; Dr. J. D. Rogers, Washington, 
Corresponding Secretary; Dr. Robert S. Lamb, Washington, 
Treasurer. 

The Dooley Hospital, Richmond, devoted exclusively to 
children, with a capacity of forty-two patients, has been 
opened. 

Dr. Booker E. Rhudy, Abingdon, and Miss Margaret E. 
Hatch, Chesterfield County, were married early in May. 

Deaths 

Dr. Eugene C. Powell, McKenney, aged 80, died at his 
home May 18, 

Dr. S. E. Geiger, Onancock, died recently. 


WEST VIRGINIA 


Dr. Frank L. Hupp, Wheeling, Chairman of the State 
Cancer Committee, has made the following appointments of 
division chairmen who, with him, will constitute this com- 
mittee: Drs. J. E. Cannaday, Charleston; Wade H. St. 
Clair, Bluefield; C. R. Ogden, Clarksburg; W. W. Golden, 
Elkins; D. S. Fleming, Fairmont; J. Ross Hunter, Hunting- 
ton; C. S. Hoffman, Keyser; J. N. Simpson, Morgantown; 
J. Howard Anderson, Marytown; Mary V. McCune Rossa, 
Martinsburg. Each of these men is to organize the cam- 
paign in his particular district. 

Dr. H. F. Blais, cHemist, and Miss Ida M. Carsey, nurse, 
at the Kessler-Hatfield Hospital, Huntington, were recently 
married. 

Deaths 

Dr. C. H. Duncan, Fairmont, aged 47, died in the Mc- 
Millan Sanitarium, Columbus, Ohio, May 12. 

Dr. G. C. Robertson, Hurricane, aged 36, died May 28 
from injuries received by the overturning of his automobile 
while making a call. 





“A weekly post-graduate course for the busy 
practicing physician.” For 54 years has re- 
ported all that is best in medicine, surgery, 
and the specialties throughout the world. Weekly, $5 per 
year. Sample free. 
WILLIAM WOOD & CO., 51 Fifth Avenue, New York. 








WHY PAY MORE? 


When you can have this 
complete Pocket Mercurial 


Sphygmomanometer (Dr. 
Beachler Type) at the price 
; of $20.00. 





Gives you 
guaranteed mer- 
curial accuracy 
with pocket 
size conve- 
nience. Regis- 
ters both  sys- 

tolic and diastolic pressures up to 300 millime- 
ters. Neat case, 2% x 2% x 12%. Easily carried. 
Always ready for use. Send check for $20.00 
and outfit will be delivered to your office prepaid. 
THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohlo 























In Prescribing Walking 


for patients who urgently need exercise, many a 
physician has learned the desirability of ordering 


O’Sullivan’s Heels 


at the same time. The relief of repeated jarring and the 
resulting reduction of fatigue usually enable the patient 
to take long walks with an ease and pleasure never 


known before. 


Thus O’Sullivan’s Heels often help to assure 
maximum benefits from walking and the out-door life. 


O’SULLIVAN RUBBER CO., Inc., New York City 





None ee 
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THE STORM BINDER AND 
ABDOMINAL SUPPORTER 
Patented 
Adapted to 
the use of 
men, women 
and children 
for any pur- 
pose for 
which 
Abdominal 
Support is 
needed 
Ask for Descriptive Literature 


Our January business for 1920 has broken 
all records. Note our new address. Largely 
increased facilities will make it possible for 
us to fill mail orders in 24 hours after they 
are received. 

KATHERINE L. STORM, M.D., 
1701 Diamond Street 
Philadelphia 











Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Binlodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
These hypules not only insure 
full potency and exact dosage off 
the drug to be administered, but} 
<=’ sthey afford the physician an ascep-\—=” 
Heister’ tic, and readily assimilated solu-Heisters 
Hypules tion or suspension. For treatment Hypules 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


List on Application CINCINNATI, OHIO, U. S. A. 
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CTOR: Write or Wire HIGH POWER 


Ambulatory Pauemati Splint Mfg, Co. - Bees Electric Centrifuges 


ATLAS BLOCK, CHICAGO 


aes ae. Vou 0h -d 45 | pee” Send for CRO Cat. Cn 


Hip, 1 Thigh or Leg Set. Splints Rented } INTERNATIONAL EQUIPMENT C0. 


Ready to Apply. Your Treatment of 253 WESTERN AVE. BOSTON, MASS 
Patients, In or Out of Bed, Secures Good *4 | 
Bone Union, Comfort, Strength and 
Health in the Least Time with the Ambu-; 
latory Pneumatic Splint. 1000 PRESCRIPTION BLANKS $2.50 
michal teens hdl (Linen finish bond, 100 in pad) 
bumatic” Washable Ab-| | inno Notcheads | 8 oo 
dominal Supporters. ROOD TOTUE TOOVOIODCG: anno. ccicccnscscecccceccssieciocacecs 

Adjustable for uplift or 1000 State ments. ..... A 
Binder, to any part of 1000 “Actual” Typewritten Letters... 
abdomen. Once used al- Prices include parcel post charges. 
ways prescribed. A few samples free 

Send for Order Blanks, A. H. KRAUS 


Sample Materials, Litera- 407-409 Chestnut St. Milwaukee, Wis. 
ture, Prices, etc. 


























Descriptive Literature Upon Request 


Violet Ray High 


Price, with one F requency 


general applicator 


$30.00 G&re® Generator 


TYPE D 
Here, Doctor—Violet Ray outfit of real merit. Thousands of them are being used daily by suc- 
cessful physicians throughout this and other countries. Especially indicated in the treatment 
of rheumatism, neuritis, lumbago and kindred conditions. 


Order me today, doctor 
THE SOUTHERN COIL ELECTRIC COMPANY 
Corner Capito! and Fannin Streets HOUSTON, TEXAS 














ABDOMINAL SUPPORTERS 
AND BINDERS 


(PATENTED) 


FOR MEN, WOMEN AND CHILDREN 


We have a supporter for every 
purpose — Obesity, Hernias, Post- 
Operative, Ptosis, Sacro - Iliac, 
Pregnancy, etc. 


Catalog on request. 


Maternity and Hospital ies BO LE N M FG. CO. OMAHA NEBRASKA 
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“SAPRE AUEDE” 


To dare to know is to learn the secret of 
success, 


Acriflavine GH 
Proflavine GH 


represent something different in the treatment 
of suppurating wounds, and prevent septic in- 
fection, and for the treatment of acute or 
chronic urethritis. 

They act potently even in presence of blood 
serum. They are highly diffusible and do not 
precipitate albumin. They can be _ applied 
locally, injected intramuscularly or intraven- 
ously. They are far less toxic than foreign 
made products heretofore supplied. 
Acriflavine GH and Proflavine GH are used and 
recommended by leading Physicians and Surg- 
eons in America, and are dispensed at the larg- 
est Hospitals and Clinics. 

Order through nearest druggist, or direct. 

Literature and price list on request 


Heyl Laboratories, Inc. 


437 Baretto St. New York City 

















NOTICE 


SHERMAN’S VACCINES 





ARE NOW SUPPLIED IN A NEW 10 MIL. 
(Cc. C.) CONTAINER 

This package has many superior features which 
assure asepsis, prevent leakage and facilitate 
the removal of contents. It is constructed on 
the well known Sherman principle. 

The vial is amply strong which prevents break- 
age so frequent with shell vials. 

We are exclusive and pioneer producers of Bac- 
terial Vaccines. Originators of the asceptie bulk 
package. Pioneer in elucidation, experimenta- 
tion and clinical demonstration. 


The largest producers of 


Stock and Autogenous 
Bacterial Vaccines. 


MANU rms sell 


“Sherman’s Vaccines are senile Antigens.” 








TUBULAR APPLICATORS 
NEEDLE APPLICATORS 
FLAT APPLICATORS 


and 


APPLICATORS 
of SPECIAL DESIGN 


COMPLETE INSTALLATIONS 


of 
EMANATION APPARATUS 


SOLD ON BASIS OF 
U. S. BUREAU OF STANDARDS 
CERTIFICATE 


CORRESPONDENCE INVITED BY OUR 
PHYSICAL, CHEMICAL 
and MEDICAL DEPT’S 


THE 
RADIUM COMPANY 
OF COLORADO, Inc. 


MAIN OFFICE and REDUCTION WORKS 
DENVER, COLO., U.S.A. 


BRANCH OFFICES 


108 N. STATE 50 UNION 33 CHANCERY 
STREET SQUARE LANE 


CHICAGO NEW YORK LONDON 
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Low Alveolar CO2 Tension 

Low Alkali Reserve 

High Hydrogen-ion Acidity of Blood 
High Hydrogen-ion Acidity of Urine 


7 

” 

= Acetone Bodies in the Urine 

: CALL for ALKALI 


Supply this need and fortify 

your other medication by 
Kalak Water Company prescribing KALAK WATER 
23 City Hall Place, New York for your patient. 


ee 




















ames of “Automatic Closing” Tube No. 34 


FRIES BROS., Manufacturers 92 Reade Street, New York 


¥ Automatic Cut Out 


GENERAL ANAESTHESIA 


With “Graduated Kelene”’ also as a preliminary to Ether 
When Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 
does the work quickly, pleasantly and thoroughly 
NO STEAM VALVE IS REQUIRED 
Simply press the lever and the Automatic Sprayer does the rest 
GLASS TUBES ALONE INSURE ABSOLUTE PURITY 
Sole Distributors for the United States 


MERCK & COMPANY, New York Rahway St. Louis 
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LOESERS INTRAVENOUS SOLUTIONS 


HAVE MADE 
INTRAVENOUS MEDICATIO 


For The Progressive Physician Seeking Improved Clinical Results 


These sterile stable solutions, intended for intravenous injection exclusively, are contained in hermet- 
ically sealed non-solub!e glass ampoules. 


Volume and Contents indications 


7 Sec Iron Cacodylate, 64 mg. (1 The most positive and prompt method 
IRON AND ARSENIC grain). of raising blood count and hemo- 
globin contents. Anemias, Malaria, 
Pellagra, Psoriasis, Neurasthenia, 
Syphilis, Skin Diseases, Tuberculo- 

sis, Chlorosis, Pericarditis. 


1 ’ T ; see Sodium  Dimethylarsenate Syphilis, Tropical Fevers. 
ARSENIC AND MERCURY (Cacodylate) U.S.P., 2 gms. (31 
grains) Mercury Todide U.S.P. 
5 mg. (1/12 grain). Also in 1.5 
gm. and .7 gm. doses, 


| “Y 20cec Sodium Iodide U. S. P. 2 gms. Asthma, Chronic Arthritis, Syphilis, 
SODIUM IODIDE (31 grains). Nephritis, Tuberculosis, Glandular 
involvements, Pneumonia. 


: 20cec Sodium Salicylate U.S.P. 1 Net ae eae 
SALICYLATE AND IODIDE pod (15 eraites: Bedtam Iodide U. a Acute and sub-acute 
S.P., 1 gm. (15 grains). Streptococci infections. 
5ee Sodium Salicylate U.S.P. 1 Tonsilitis, all Streptococci infections, 


SODIUM SALICYLATE gm. (15 grains). — acute Arthritis, etc, 


5ee Mercury Bichloride, 16 mgs. Syphilis, Erysipelas, Influenza, Gon- 


MERCURY BICHLORIDE : (1/4 grain). orrheal Rheumatism. 


5ee Mercury Oxycyanide, 8 mgs. Syphilis, etc. 


MERCURY OXYCYANIDE = °C, Grain). 


5ee Quinine Dihydrochloride U.S.P. Malaria, ete. 
5 gms. (7 1/2 grains). 


QUININ 
DIHYDROCHL ORIDE 
U.S.P. Urotropin 


aa bee Hexymethyl. U.S.P. Pyelitis, Cystitis, Colon infections, 
HEXAMETHYLENAMINE Formin, 1.5 gm. (24 grains). 


Toxemias of Tuberculosis, Pelvic in- 
fections, Pneumonia, Meningitis, etc. 


TECHNIC: Do not dilute this solution. Break ampoule, draw into all-glass syringe and attach a 23 
to 25 gauge needle. Use tourniquet or have patient grasp the arm with his free hand until the veins at 
the bend of the elbow stand out prominently; run the needle into the vein quickly. Blood usually 
comes back into syringe back of needle or can be drawn back to be certain that needle is in the vein; 
release pressure, then inject slowly. 

Send for complete list of Intravenous Solutions, Reprints and Clinical data. 


NEW YORK INTRAVENOUS LABORATORY 


100 West 21st St. . New York City 
Producing ethical solutions for the Medical Profession exclusively. 











ns PARKE, Davis & CO. 
| 


» 


« = micnigan, «v6 * 



































Rational Treatment 
of Constipation 


. . . ce 
N eminent authority has said: ~ Cascara Sagrada ought 
never to be used as a purge, but only as a laxative.”’ 
In a nutshell, that is the rationale of Cascara therapy. 


Cascara Sagrada extracts should be given in gradually 
ascending doses daily, preferably at night. In obstinate cases 
two or even three daily doses may be required. The treat- 
ment should be persistently continued until the patient has a 
normal bowel action every day. Then and not until then 
should the dose be tapered off to the vanishing point. 


Cascara Sagrada acts as a tonic to the intestine, thus pre- 
venting a recurrence of the torpid state that follows the use 
of purgatives generally. 


Fluid Extract of Cascara Sagrada (P. D. & Co.) is the 
most active and efficient of all cascara products. It is made 
from carefully selected and cured bark, botanically identified 
as the true Rhamnus Purshiana. As a tonic laxative it has 
been prescribed with marked success for more than forty 





years. 


Parke, Davis & Company 


DETROIT 





























